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BETA-CONCEMIN FERRATED 


in. broncho- 


preumonia: 


Clinical responses in bronchopneumonia, Terramycin- 
treated, are characterized by the same promptness noted in 
primary atypical and lobar pneumonia. In a series of 31 
cases there was “a good response in all cases, as manifested 
by the fall of temperature to normal in 24 to 48 hours, and 
by the improved clinical appearance of the patient.” Fol- 
low-up x-rays made in 10 to 14 days “were completely 
negative or showed marked improvement.” 


Potterfield, 1. G., and Starkweather, G. 
J. Philadelphia General Hosp. 2:6 (Jan.) 1951, 


Perramycin HypROCHLORIDE 


available | Capsules. Elixir, Oral Drops, Intravenous, 


Ophthalmic Ointment, Ophthalmic Solution, 


ANTIBIOTIC. DIVISION ( CHAS. PFIZER & CO., INC., Brooklyn 6, N.Y. 
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Obocell greatly simplifies the ordeal of a reducing regimen in the man- 
agement of obesity. The unique double action of Obocell (1) suppresses 
bulk or hollow hunger and (2) curbs the appetite. Obocell also produces 
a feeling of well-being, thus combating fatigue and irritability com- 
monly encountered when food is restricted. Patients on Obocell eat 
less, do not violate their diet, lose weight and are satisfied and happy. 


Obocell 


Each Obocell tablet contains Dextro-Amphetamine Phosphate, 5 mg.; Methyl- 
cellulose, 150 mg. 

Dose: Three to six tablets daily, usually given 30 minutes before meals. 
Supplied: Bottles of 100, 500, 1000 at prescription pharmacies everywhere. 


Professional Literature on Request. 


IRWIN, NEISLER & COMPANY «+ DECATUR, ILLINOIS 
Kestarch  Sewe Your Practice 


“Ah The “hyperkinemic” activity of 

Ng Baume Bengué goes beneficially deep. 
It enhances blood flow through the 

tissue area in arthritis, myositis, muscle 

sprains, bursitis and arthralgia. As Lange 

and Weiner’ determined by the use of 
thermo-needles, hyperkinemic effect 

may extend to a depth of 2.5 cm. 


Baume Bengué also promotes systemic 
salicylate action. It provides the high 
concentration of 19.7% methy] salicylate 
(as well as 14.4% menthol) in a specially 
prepared lanolin base to foster 
percutaneous absorption. 


Bane bagi 


ANALG 


She. Leeming Ce Smee 155 44th St., New York 17,N.Y. 
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these photographs show 


a most effective way to treat 


sore throat 


Instilled intranasally, Paredrine-Sulfa- 
thiazole Suspension drifts down over the 
nasopharynx and pharynx; coats infected 
areas with a soothing, bacteriostatic 
frosting. It is not quickly washed away, 
but clings to the throat for hours—as- 
Pharynx before administration of suring prolonged bacteriostasis. The Sus- 
Paredrine-Sulfathiazole Suspension pension is particularly effective in sore 
throat when instilled on retiring. Fre- 
quently, it produces bacteriostasis (and 
analgesia) all night long. 


Smith, Kline & French Laboratories, 
Philadelphia 


Paredrine- 
Sulfathiazole 
Suspension 


Vasoconstriction in minutes... 


After the intranasal instillation of | Bacteriostasis for hours 
Paredrine-Sulfathiazole Suspension 


*Paredrine’ and ‘Micraform’ T.M. Reg. U.S. Pat. Off. 


A suspension of ‘Micraform’ sulfathiazole, 5%, in an isotonic aqueous medium with 
‘Paredrine’ Hydrobromide (hydroxyamphetamine hydrobromide, S.K.F.), 1°7; pre- 
served with ortho-hydroxyphenylmercuric chloride, 1:20,000. 
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MAXIMAL SAFETY 


and efficacy determine the choice 
of the sulfonamide to be combined with 
sulfadiazine and sulfamerazine. 


RICOM BISUL, 
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1905 advantage of greater solubility in the urine..." and 
has been found one of the least toxic sulfonamides studied.” 
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for pipette accuracy 
in antibiotic injections 


Premeasured doses for a wide range of antibiotic therapy are now avail- 
able as Cartrids. Complete with plunger and diaphragm, a Cartrid is easily 
inserted into a permanent metal-type syringe, ready for immediate and 

economical use. Breakage of glass syringes is eliminated; the preparation 


Sof equipment, minimized. 


‘Cartrids are supplied as follows: 


AS. (Procaine Penicillin—G in Aqueous 
Suspension, Lilly), 300,600 units per Cartrid 


‘Duracttun A.S.,’ 600,000 units per Cartrid 


DinypRosTREPTOMYCIN SULFATE SoLuTion, 0.5 Gm. per Cartrid 


(300,000 units) IN 
SOLUTION, containing the equivalent of 0.3 Gm. 
dihydrostreptomycin base 


Procaine in Orr, 300,000 UNITS, WITH 
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Detailed information and literature on Cartrids are personally C 
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“A combination of monobasic ampheta- 
mine phosphate containing a ratio of 1:3 
of levo to dextro amphetamine (as found 
in Biphetacel), is more effective in curb- 


ba ing appetite and causing weight loss than 
IN wel the same amount of amphetamine con- 
tained in the racemic form where the 


ratio is 1:1 |/d. There is a relative freedom 
from side reactions in the patients with 


| 
reduction the 1:3 |/d combination . . . ”* 
Biphetacel, because of its unusual anorexic 


activity and relative freedom from side re- 
actions due to the 1:3 ratio 
of I/d forms of ampheta- 
mine phosphate mono- 
basic, gives maximum sup- 
pression in curbing of 
appetite in both vagotonic 
or “sluggish’’and sympath- 
icotonic or “high strung” 
patients, stops hunger 
pains, and helps to prevent 
constipation which fre- 
quently follows restricted 
caloric intake. 


Each Biphetacel tablet contains the preferred 
1:3 I/d ratio as provided by Racemic Amph- 
etamine Phosphate Monobasic 5 mg. and 


Effectively Achieves Dextro Amphetamine Phosphate Monobasic 
— 


5 mg.; Metropine® (methyl atropine nitrate, 
Strasenburgh) 1 mg., Sodium Carboxy- 


methylcellulose 200 mg. 
MAJOR Dosage: 1 tablet hour before meals, three 
OBIECTIVES «isis necessary, to acheve the de 


sired clinical result. ¥ tablet Y2 hour before 
meals, three times daily, for one week for 


1. CURBS APPETITE the sympathicotonic type. If no signs of in- 


tolerance develop, increase this to 1 tablet. 


2. PREVENTS CONSTIPATION — in bottles of 100 and 1000 scored 
: - DECREASES GASTRIC Literature and supply for initiating treat- 


ment available on request. 


MOTILITY “Freed, S.C. and Mizel, M.—in prose 


4. PROLONGS EMPTYING 
TIME OF STOMACH 


R.J.STRASENBURGH CO. 
Rochester, N. Y., U.S.A. 


15 


Letter from the Editors 


JACOB GEORGE COHEN 
1889—1951 


THE founder and senior publisher 
of Modern Medicine, Mr. Jacob G. Cohen, died 
on December 2, 1951. 

The Editors take this occasion to pay 
tribute to the creative imagination, the per- 
sistent idealism, and the devotion to the cause 
of medical education which characterized) Mr. 
Cohen. By virtue of these qualities, he made 
Modern Medicine a unique publication of great 
usefulness to thousands of physicians. In estab- 
lishing, developing, and guiding this medium, he 
built an enduring monument to his faith in and 
love for American medicine and the American 
people. 

The sound policies established by Mr. 
Cohen will direct the Editors in the years to come 


and assure that Modern Medicine will continue to 


serve faithfully the medical profession of America. 


j 
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rapid decongestion— 


no excitation 
no wakefulness 


Benzedrex Inhaler produces almost no central nervous stimulation. 


This volatile vasoconstrictor may therefore be used even by 
those patients in whom such ephedrine-like effects as insomnia, 
restlessness, or nervousness are frequently encountered. 


The vapor of Benzedrex Inhaler opens intranasal ducts and ostia 
which are often inaccessible to liquids. It effectively relieves the 
congestion of head colds, allergic rhinitis and sinusitis. 


Recommend Benzedrex Inhaler for use between 
treatments in your office. 


Smith, Kline @ French Laboratories, Philadelphia 


Benzedrex Inhaler 


the best inhaler ever developed 


~ 


‘Benzedrex’ T.M. Reg. U.S. Pat. Off. 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Menicine, 84 South St., Minneapolis 3, Minn. 


Helpful in Diabetes Drive 


10 Your presentation 
of the objectives of the Diabetes De- 
tection program in the article “Dia- 
betes Most Likely in ‘Fat and Forty’ ” 
(Modern Medicine, Oct. 15, 1951, p. 
ago) was an excellent one indeed, 
and the inclusion of this informa- 
tien in your publication was of great 
@sistance to us in bringing our pro- 
gram to the attention of the medical 
Prolession, 

Ihe our health educa- 
tien and case-findng activities is de- 
Pendent to a great extent upon the 
Spport of the medical publications, 
and we are most appreciative of your 
ration. 


SUCCESS ol 


J. RICHARD CONNELLY, 
Executive Director 
American Diabetes Association 
New York City 


Salute for Nellie Nifty 
rprrors: IT would like to 
commend Cartoonist Kaz for his 
“Nellie Nifty, R.N.” (Modern Medt- 
cine, Oct. 15, 1951 et seq.). His car- 
toons often end up tacked to the wall 
in the orderly room. We think they 
are very clever. 

Lt. (jg) A. P. PERETTI, MC, USNR 
Quonset Point, R.1. 
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Suggestive Parallelisms 

1O THE EpIrors: Dr, Alvarez’ edi- 
torial on cancer of the lung (Mod- 
ern Medicine, Dec. 15, 1951, p- 57) 
is good. It is thought provoking. It 
again stresses, as many have done 
before, the striking parallelism be- 
tween the increase in cigaret con- 
sumption and primary cancer of the 
lung over the past thirty years. 

I fully agree that the close paral- 
lelism is strongly suggestive of a 
causal relationship, but I feel that a 
word of caution is in order. Some 
twenty-five years ago 1 was interested 
in biometrics and read article 
warning against false correlations. 
The article cited the case of an 
eminent physician in New York who, 
during the period of rapid change- 
over from baby carriages to gocarts, 
called attention to the fact that there 
was a close parallel increase in the 
incidence of poliomyelitis, and so 
blamed gocarts for the increase in 
poliomyelitis. 

I am not minimizing the possible 
etiologic relationship between cig- 
arets and lung cancer, but I do be- 
lieve that there are other close paral- 
lelisms. For instance, has there not 
been a similar increase in the use 
of internal combustion engines for 
many purposes, with consequent se- 
vere atmospheric contamination? At- 


Mopern Mepicine, Feb. 15, 1952 
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A cough medication— 
“significantly superior” 


Carefully controlied tests on 52 institutionalize 


patients have led to the conclusion' that “in all 
n (Robitussin) was significantly superior” 


increasing respiratory tract secretions’ and reducing 


1. American Practitioner and Digest of Treatment, 
1951. 2. J. Pharmacol. & Exper. Therapy, 87:24, 1946. 
73:65, 1941. 4, J. Pharmacol. 77:324, 1943. J. Lab. & 
Med., 28:603, 1943. 


, H. ROBINS CO., INC. « RICHMOND 20, VA. 


i fiydrochloride, for relieving bronchiolar constriction 
_ improving the patient's mood.’ An exceptionally 
ilacable syrup, for both adults and children. 
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mospheric contamination by dust 
from black-top highways probably 
presents another close parallelism. 

1 believe one can think of many 
similar parallelisms with the increase 
of lung cancer. Therefore, we should 
be very careful to avoid the pitfalls 
of false correlations. 

JOHN H. SCHAEFER, M.D. 
Los Angeles 


EpITORS: Please accept my 
sincere commendation of Dr. 
varez’ splendid work as editor of 
Modern Medicine, in which he is tak- 
ing an excellent stand. 

Especially let me commend your 
courage in printing his article, “Can- 
cer of the Lung,” in the December 
15, 1951 issue. I have it posted on 
a small bulletin board in my recep- 
tion room. 

ELSA HORSTMANN VAN SOFST, M.D. 
Los Angeles 


Impulse of Development 


1O THE EDITORS: Your consultant in 
human genetics answered only part 
of the recent question about detects 
in children born of close relatives 
(Modern Medicine, Dec. 1, 1951, p. 
36). He answers the question about 
hereditary defects and completely 
misses the point in the inquiry about 
formative defects. 

I have the impression that mal- 
formations due to retarded develop- 
ment are more frequent among the 
offspring of close relatives than 
among others. 

In 1852, E. T. Chance stated that: 
“The primary impulse of develop- 
ment communicated to the egg at 
the period of impregnation is some- 
times abnormal.” 


(Continued on page 24) 


children 
and 
adults 


Mumps 
Immune Serum 


(Human) 


Goes to work immediately 
to prevent mumps and aid in 
preventing mumps complications 


Administered within first 7 days ex- 
posure, serum confers passive im- 
munity for approximately 10 to 14 
days. In treatment there is some 
evidence that the serum prevents 
serious complications if adminis- 
tered early and in adequate amount. 


Available 20 ce. irradiated, dried serum 
with suitable diluent for restoration. 


HYLAND LABORATORIES 


4534 SUNSET BLVD., LOS ANGELES 27, CALIF. 
248 S. BROADWAY, YONKERS 5, N.Y. 


2! 


SS 
© 

= 


A 
3 7 \] 4 I, 
= : 


Relieves Mental Depression... 
Nervous Anxiety States 


Acting concurrently, the components of Syntil combine central 
stimulation with mild, relatively prolonged sedation—thus produc- 
ing simultaneously 
elevation of mood; sense of well-being and efficiency— 
through the action of Syndrox® Hydrochloride 


. relaxation of nervousness, tenseness; relief of anxiety— 
through the “intermediate sedative’ action of Butisol® 
Sodium 


SYMPATHOMIMETIC-SEDATIVE 


Each scored yellow tablet contains: 
Syndrox” Hydrochloride... 2.5 mg. 
Butisol® Sodium 15 mg. (% gr.) 
SUPPLIED: Tablets Syntil are supplied in bottles of 
100 and 1000. Samples on request. 


*Trademark 


LABORATORIES, INC. 
PHILADELPHIA 32, PA. 


produces uniformly 


superior levels of 
serum antitoxins. 
It provides 45 billion 
__ Phase I. H. pertussis 
@ organisms per 
basic course. 
Alhydrox adsorption, 
a Cutter exclusive, 


prolongs antigenic 
stimulus. 


Use purified 


cutter/Dip-Pert-Tet 
ALHYDROX 


CUTTER LABORATORIES - BERKELEY, CALIF, 


How Supplied: 1.5 ce. viel (/ immunization) 
7.5 cc. viel (5 immunizotions) 
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In my opinion, consanguinity of 
the parents may decrease the primary 
impulse of development. 

ALFRED R. ROSS, M.D. 
Andover, N.Y. 


Scars on the Breast 

10 THE EDITORS: When IT picked up 
the December 1, 1951 issue of Mod- 
ern Medicine, 1 made up my mind 
that I was going to write to Dr. Al- 
varez and congratulate him be- 
coming editor of this splendid little 
publication. It is very valuable. At 
that time I did not realize that I 
would want to answer his editorial 
on nodules in the breast. 

I agree with what is said about 
needlessly removing a miastitic area 
in the breast; but Shields Warren 
has shown that cancer is 12 times 
more likely to develop in’ such a 
breast than in normal breast tissue 
and that, if the disease is extensive, 
the patient may well consider a_bi- 
lateral simple mastectomy as a_pro- 
phylactic measure when ap- 
proaches the menopause. [his only 
in extreme Cases. 

What I want to explain is why sur- 
geons make ugly scars on the breast. 
It is practically impossible to get a 
pretty scar on the breast unless a 
Warren incision is used. The incision 
will be a pretty one immediately 
after the operation but no matter 
how good brassicre the woman 
wears, the breast will move to some 
extent every time she moves; this 
causes the scar to stretch and a 
keloid to form. 

A Warren incision is not practical 
except. certain tumors. For in- 
stance, any lesion in the inner half 
of the breast, especially the upper 
inner quadrant, is absolutely inac- 
cessible to a proper Warren incision 


(Continued on page 28 
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You CAN STANDARDIZE 
Bi-Pen 


FOR OFFICE AND HOSPITAL USE 


Bi-Pen—100,000 units of buffered crystalline penicillin 
G potassium and 300,000 units of crystalline procaine 
, penicillin G per dose—presents three advantageous 
eatures which make it the desirable penicillin in the 
treatment of most penicillin-responsive infections. 


EASILY PREPARED 


It is prepared for administration (intramuscular only) 
by simply adding the prescribed amount of Water for 
Injection U.S.P. to the vial. The resultant homogen- 
eous suspension is easily injected. 


GOOD BLOOD LEVELS 


The soluble crystalline penicillin G potassium of Bi-Pen 
is promptly absorbed and rapidly leads to high initial 
plasma levels. Its procaine penicillin is absorbed more 
slowly, maintaining levels of more than adequate mag- 
nitude for therapeutic efficacy. A single dose of Bi-Pen 
produces these levels for 24 hours in most patients. 


Bi-Pen is supplied in three package sizes for utmost 
flexibility in use: (1) five dose vials; (2) single dose vials 
in individual boxes; (3) single dose vials in boxes of 50. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORP., 17 E. 42ND ST, NEW YORK 17,N. Y. 


Penicillin G G in Ol 


c.$. Cc. PENICILLIN PREPARATIONS 
Compenamine Aqueous Crystalline 
Compenamine in Oil with 2% Aluminum Monostearate 
Bi-Pen® Soltabs® 
Tablets Buffered Crystalline Penicillin G Potassium 
25 


Te ond 3. A 
‘rum Derivatives Based 
on Hypotension in #, Arch. internat. de 
rmacodyn. et de thérap. 85:357 (Feb. 

; Method for Deri 


‘or va 
. Federation Proc. 9; 


taman, J. Meigen, G. and 
eriloid, a New Hypoten- 
ve Extract of Veratrum Viride, 

& Med. 71:725 (Aug. 1949. 


(Nov. 18) 1950. 


pharma gicarly... 
clinically 
| REFERENCES Ly 
H j 


A potent hypotensive principle 
biologically standardized in mammals’ 


Veriloid represents the sum of the clinically desirable, purified 
hypotensive ester alkaloids fractionated from Veratrum viride by an 
exclusive Riker process. Veriloid provides the refined active prin- 
ciples of the crude drug, and on a weight basis represents less than 
one tenth of one per cent of the whole plant from which it is derived. 
Veriloid is biologically standardized in mammals,' with drop in blood 
pressure as the end point; hence, results are directly transferable to 
man, with complete assurance of pharmacologic uniformity.?: 4 


The purification and stahdardization of Veriloid permit its admin- 
istration by weight in milligrams, based on hypotensive activity in 
mammalian test animals. This exactitude in dosage gives Veriloid 
therapy a clinical flexibility that makes possible avoidance of adverse 
reactions. Through elimination of the natural variables in potency of 


the whole dried eo which lead to side actions, Veriloid therapy has 


achieved clinical uniformity with striking hypotensive effects in all 
forms of blood pressure elevation.‘ 5 

The usual daily requirement of Veriloid is 9 to 15 mg., given in 
divided dosage three times daily, every 6 to 8 hours, the first dose to 
be taken after breakfast. The evening dose may be 1 or 2 mg. larger 
than the other two doses of the day. However, requirements for 
Veriloid vary from patient to patient, and careful dosage determina- 
tion on each patient is essential for maximum therapeutic effectiveness. 

Veriloid is supplied in 1, 2 and 3 mg. tablets, in bottles of 100, 
500 and 1,000. 

VERILOID-VPM 


Containing Veriloid (2 mg.), phenobarbital (15 mg.), and mannitol hexa- 
nitrate (10 mg.), Veriloid-VPM provides valuable sedation and the vasodi- 
lating action of mannitol hexanitrate. This combination usually makes 

ssible reduced dosage without sacrifice of therapeutic efficacy. Also, pheno- 

arbital adds the advantage of increasing the spread between effective 
therapeutic dosage and the Ga at which side reactions occur. 


VERILOID WITH PHENOBARBITAL 


Veriloid With Phenobarbital (Veriloid, 2 mg., phenobarbital, 15 mg.) pro- 
vides sedation without the action of mannitol hexanitrate. It is valuable 
when emotional tension must be controlled. 


*Trade-Mark of Riker Laboratories, Inc. 
RIKER LABORATORIES, INC. 
8480 BEVERLY BLVD.+ LOS GELES 48, CALIFORNIA 


REQUIRED: 
The complete 
Ultraviolet Spectrum for 
effective therapeutic use! 


HANHOUVIA 
LUXOR ALPINE LAMP 


The complete spectrum with high in- 
fensity emission in short, medium and long 
wovelengths is a definite requirement in 
the modern practice of light therapy. 
Because the Hanovia lamp is powered 
with the highly developed mercury-quartz 
burner it warrants prime consideration. 

ERE IS A PARTIAL LISTING OF DISEASES 

THE TREATMENT OF WHICH ULTRA. 
1OLET RADIATIONS WAVE PROVED OF 

PORTANT VALUE 
SKIN DISEASES . . lupus vulgaris, acne 

vulgaris, eczema, psoriasis, pityriasis rosea, 

indolent ulcers. 

SURGERY sluggish wounds. 

CARE OF INFANTS & CHILDREN . 
rickets, infantile tetany or spasmophilia, osteo- 
matlacia. 


PREGNANT & NURSING MOTHERS 
preventive measure for rickets 


TUBERCULOSIS .. . of the bones, articula- 
tions, peritoneum intestine, larynx and lymph 
nodes, sinuses 

iso pelas 
4.0 day avemia 


FOR FURTHER DETAILS ADDRESS 
Dept. MM 2-52 


Chemical & Mfg. Co., Newark 5, N. J 


. and as an adjuvant in 


and those near the surface could 
better be removed through a radial 
incision than a Warren incision. 
I hope that this clarifies the situa- 
tion about breast scars somewhat. 
W. P. NICOLSON, M.D. 
Atlanta 


Span-Height Measurements 


rO THE EDITORS: In reference to the 
Diagnostix Case MM-2go1 which ap- 
peared in the October 15, 1951 issue 
of Modern Medicine (p. 155): 

In three places particular notation 
was made of the significance of a 
span measurement which exceeded 
a height measurement by an inch. 
Apparently this was enough differ- 
ence to fulfill a diagnostic criterion 
for “androgen deficiency.” 

I then referred to my copy of Dr. 
William Wolf's) Endocrinology im 
Modern Practice (2d Ed., 1940). On 
page 871, in a table listing normal 
measurements, Dr. Wolf states that 
in a go-year-old male the following 
are seen: 

Height 68 in. 
Span 70.5 in. 

I then measured myself and found 
that my span exceeded my height 
by 2 inches! And this without any ob- 
servable hormonal dysfunction. 

I am, therefore, somewhat Curious 
to know who is right and when such 
differences span-height measure- 
ments become of clinical significance, 
endocrinologically speaking. 

S. J. KALLMAN, M.D. 
New York City 
Dr. Kallman need not be alarmed at 
his span-height measurements. By itself 
a span in excess of height is of no im 
portance ctinically, 

However, in the presence of othe 
signs pointing to an androgen deficiency 
beforé or during puberty, an excessive 
span is corroboratory. Probably a diag- 
nosis of eunuchism or eunuchoidism in 
the absence of an excessive span should 
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What it takes 


BENYLIN EXPECTORANT rapidly relieves cough because 
it combines BENADRYL hydrochloride (10 mg. per tea- 
spoonful), with established non-narcotic remedial agents. 
BENYLIN EXPECTORANT liquefies mucous secretion, re- 
laxes the bronchial musculature, soothes irritated mucosa 
and relieves nasal stuffiness, sneezing and lacrimation. Its 
mildly tart taste appeals to adults as well as children. 


Ben exescronayr 


EXPECTORANT 
DECONGESTANT 
ANTIHISTAMINIC 
DEMULCENT 
NON-NARCOTIC : 
DOSAGE: One or two teaspoonfuls every two to 


three hours. Children, one-half to one 
teaspoonful every three hours. 


Supplied in 16-ounce and 1-gallon bottles. 
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Vuduced 


(Not Forced) 


-PASADYNE 


(DANIEL) 


SEDATIVE - HYPNOTIC 
ANTISPASMODIC 


Non-Barbiturate 
Non-Habit- Forming 


Pasadyne is a synergistic com- 
bination of the natural plant 
drugs Hyoscyamus and Passi- 
flora Incarnata. Gives positive 
results without penalty. 


Write for clinical samples 
ond descriptive literature. 


JOHN B. DANIEL, INC. 


ATLANTA, GEORGIA 


be suspect. Androgen deficiency develop- 
ing after the age of normal e > agen 
closure would, of course, not affect the 
span. 

In the original description of the 
Klinefelter syndrome (Klinefelter, Reif- 
enstein, and Albright J. Clin. Endo- 
crinol, 2:615, 1942), 9 cases are described. 
The authors emphasize the preservation 
of androgenic function in most cases 
but eunuchoidal skeletal changes were 
present in each case. In all g patients 
the arm span exceeded the height. 

In Soffer’s Diseases of the Endocrine 
Glands (Lea & Febiger, 1951) an illustra- 
tive case of Klinefelter’s syndrome is 
presented. ‘The patient’s height was 
6414 in. and his span 6514 in. 

At a naval infirmary 100 naval re- 
cruits encountered consecutively were 
measured. All were between 17 and 
24 years of age. The average height 
was 68.7 in.; the average span 70.87 in. 
These figures agree quite well with 
those of Dr. Wolf as quoted by Dr. 
Kallman. We can assume that the Navy 
entrance examination would exclude 
any youths with overt evidence of en- 
docrinologic disturbances.—Ed. 


Important Endeavor 

ro THE EDITORS: | am very much 
interested in the graduate education 
of the doctors of America and I 
think it is an important endeavor 
you are trying to accomplish. 

I am teaching undergraduates and 
postgraduates in neurology and neu- 
ropathology at Wayne University, 
and appreciate very much receiving 
Modern Medicine. 


GABRIEL STEINER, M.D. 


Detroit 
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BIRTCHER 


TRUTH 

“1s $0 POTENT. 

TO ANYTHING 


Since 1939, when the Birtcher 
Hyfrecator was first introduced 
; to the Medical Profession, over 
70,000 doctors have purchased 
the device. A great number of © 
unsolicited testimonials have © 
been received praising its broad 
usefulness, its convenience and 
its simplicity. 
Such widespread acceptance and 
approval make a convincing 
demonstration of the proven 
worth of the Hyfrecator in prac- 
tically every type of practise. If 
you do not own one, now is — 
the time to investigate how a © 
Hyfrecator may be of value in 
your office. It is inexpensive; it 
is probably the best dollar value — 
= can today. 
escriptive literature of the 
instrument and its uses is yours 
for the asking. 
4371 Valley Blvd. 
Los Angeles 32, Calif. 


> Send for free literature HYFRECATOR 


| 
> 
Gy 
| 
31 


THE ALLERGIC WOMAN 


Since allergic women are sen- 
sitive to many substances, cos- 
metics must be considered a 
primary or contributory cause 
of the patient's discomfort. 
That is why physicians have 
prescribed Marcelle” Hypo- 
Allergenic Cosmetics for al- 
most 20 years. In prescribing 
Marcelle, the cosmetic is mini- 
mized as an etiologic factor. 
Marcelle,* the Original 
Hypo-Allergenic Cosmetics, 
@re based upon the dynamic 
concept of continuous labora- 
tory and clinical research... 
to minimize the incidence of 
cosmetic sensitivity. Marcelle is 
the first line of cosmetics 
accepted by the Committee on 
Cosmetics of the A.M.A. 


MARCELLE COSMETICS, INC. 
1741 North Western Chicago 47, Ill. 


HYPOALLERGENIC 


COSMETICS | 


SAFE COSMETICS FOR | 
SENSITIVE AND ALLERGIC SKINS 


Advice Questionable 


10 THE EpIToRs: A case of patent 
ductus arteriosus and pulmonary 
stenosis presented Diagnostix 
Case MM-205 (Modern Medicine, 
Dec. 15, 1951, p. 97). The diagnosis 
is clear-cut as demonstrated by cardi- 
ac catheterization. 

The Visiting M.D.’s advice for sur- 
gery, however, is questionable. Na- 
ture has provided an excellent shunt 
for adequate oxygenation, which the 
surgeon would attempt to do for pul- 
monic stenosis. Why disturb it with 
the chance of making an invalid? 

ISADORE M. SIFGEL, M.D, 
Lawrence, N.Y. 


Rich in Terminology 

THE EDITORS: The American 
Association of Certified Medical Sec- 
retaries prepares training materials 
for student medical secretaries. Your 
artidle “Operation for Carcinoma ol 
the Cervix” (Modern Medicine, Oct. 
15, 1951, 1192) is rich in terminol- 
ogy that would be of value in dicta- 
tion practice. Will you give us per- 
mission to reprint this article ar- 
ranged as two dictation exercises? 

QUEENA HAZELTON, DIRECTOR 

Dallas 


Timely Editorial 


THE EpiroRs: want to thank 
you for your editorial Modern 
Medicine, December 1, 1951, p. 64, 
on “Nodules in the Breast.” It is 
very accurate and timely. am a 
surgeon and feel exactly the way 
you apparently do. [see patients 
fairly often with chronically lumpy, 
tender breasts who have been advised 
good reputations” 


by surgeons with 
to have simple mastectomy. 
THOMAS M. JOHNSON, M.D. 


Kansas City, Mo. 
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Antihistamine Efficacy 
pe Daytime Alertness 


Effectiveness Established by Clinical Experience 
An impressive series of independently conducted studies 

has demonstrated the effectiveness of Neohetramine 

in providing relief for the allergic patient. 

(Ann, Allergy 6:305, 1948; 7:770, 1949; 1. Allergy 19:215, 1948; 
J. Lab. and Clin. Med. 33:865, 1948; J. Ped. 34:414, 1949.) 


Exceptionally High Freedom from Sedation 
“Drowsiness . . . occurred rarely (1.8% of cases), and 


was least pronounced with N 
(Ann. Allergy 7:770, 1949.) 


“Side effects were rare...” (Ann. Allergy 6:305, 1948.) 
“It was found particularly useful in patients unable 
to tolerate other antihistaminic drugs.” 

(J. Lab. & Clin. Med. 33:865, 1948.) 


Neohetramine 


HYDROCHLORIDE 
Brand of Thonzylamine Hydrochloride 


LN’ 


Syrup—6.25 mg. per cc. in bottles of 1 pint. 
Tablets—25, 50, and 100 mg. in bottles of 
100 and 1000. 

Cream 2% —in water miscible base.in collap- 
sible tubes of 1 oz. 


NEPERA CHEMICAL INC. 
Pharmaceutical Manufacturers 


YONKERS, N. Y. 


bos avert 


“AN AQUEOUS. 
“REPOSITORY. 


PENICILLIN. 


NEEDN'T BE 
KEPT IN THE 


REFRIGERATOR 


Bristol's new Flo-Cillinoueous retains 
full potency for as much as a year at room tem- 
perature. Carry it in your bag, keep it in the 
office — it will always be ready for instant use. 


NO DILUENT TO AOD + FREE-FLOWING + A SMOOTH AND UNIFORM AQUEOUS SUSPENSION 


Lach cc. of Flo-Cillin Aqueous contains 300,000 units of procaine 
penicillin G inca stable aqueous vehicle, to provide penicillin 
blood levels well above minimum therapeutic requirements 
up to 24 hours in most patients. 


Bristol 


LABORATORIES INC 
SYRACUSE. NEW YORK 
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ABLE FIELD X-RAY 


ARMED SERVICES ACCEPT POR 


_New Picker Unit Operates Anywhere: Assembles in 5 Minutes 


After months of rigorous proving tests, 
medical departments of all Armed Services 
have jointly accepted a new x-ray unit for op- 
eration in the field. Civil Defense authorities 
also see in its complete self-sufficiency an an- 
swer to the problem of providing x-ray facili- 
ties in disaster areas. 

Like its forerunner, the U. S. Army Field 
X-Ray Unit of World War II, the new ma- 
chine was designed and developed by the 
Picker X-Ray Corporation on its own initia- 
tive and at its own expense, with no develop- 
ment cost to the government. Quantity pro- 
duction is already well under way. 


The unit is so portable and so self-sufficient 
that it can be used anywhere, even in forward 
areas. For transport it knocks down into two 
chests which are light enough to be moved by a 
medical team, compact enough to be carried in 
a jeep, or light truck, and rugged enough to be 
safely parachute-dropped. On arrival, the ma- 
chine takes only five minutes to assemble for 
use in Mobile Field and Evacuation Hospitals. 
It will operate anywhere : on community power 
lines if available, or using a companion port- 
able gasoline motor-generator. Picker X-Ray 
Corporation, 25 South Broadway, White 
Plains, New York. 


HORIZONTAL RADIOGRAPHY 

fluoroscopy are equally easy. 
The unit will operate continuously 
for fluoroscopy at 5 MA. and will 
withstand storage conditions from 
50° below zero to 120° F. at humid- 
ity up to saturation. 


TABLE TOP SWINGS to vertical 
for fluoroscopy or radiography of 
upright patient. Sealed fluoroscopic 
screen is proof against warping or 
— invasion. -rubber apron 

gloves can be packed right into 
the same chest with the tu! 


FIVE MINUTES is all it takes to 
assemble the new Picker machine; 
no tools are needed. The lid of the 
» long chest becomes the table front: 
. other parts unfold into position or 
are attached in sequence. Packing 
members become operating parts. 
35 


Forensic Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for Modern Medicine 


PROBLEM: In a suit on a life policy, 
the cause of death was a vital factor. 
Could plaintiff block the reception as 
evidence of hospital records and testi- 
mony of a physician explaining them, 
under a statute protecting confidential 
communciations from disclosure? The 
‘application for insurance, part of the 
policy, specified that applicant waived 
$iatutory prohibition against disclosure 
by any physician or other person who 
had examined or attended him, or who 
might do so? 


COURT'S ANSWER: No. 


This case was decided by the St. 
Louis, Mo., Court of Appeals (232 
B.W. ead 812). 


PROBLEM: In a husband's suit to 
annul his marriage for alleged fraud 
by his wife in concealing her sterility, 
he called her as a witness. She testified 
to tests and treatment administered 
to her at a hospital. In an affidavit 
filed in the case in support of a motion 
for temporary alimony, she admitted 
that she had been rendered sterile 
by an operation but that the husband 
had been so informed. Did she waive 
her statutory right to object to intro- 
duction of the hospital records as evi- 
dence on behalf of the husband? 


COURT'S ANSWER: No. 


The New York Supreme Court, 
New York County, Trial Term, Part 
IV, decided: Hospital records are pro- 
tected from without the 
patient’s consent under the statute 


lise losure 


that renders physician-patient com- 
munications confidential. “Phe pa- 


tient may waive his right by written 
stipulation or in open court. There 
is a waiver if the patient voluntarily 
testifies to the subject) matter, but 
not by answering questions asked 
him on cross-examination. Filing of 
the afhdavit was not a waiver “in 
open court” (107 N.Y. Supp. 2d 342). 


PROBLEM : A statute placed a three- 
year limit on starting a proceeding 
to revoke a medical license, dating 
from when an offense was committed. 
Within that limit a complaint was 
filed, charging that a doctor, between 
October 10 and 18, 1943, procured 
an illegal abortion, resulting in death 
of the mother and child. After the 
three-year limit had expired, the com- 
plaint was amended to charge that the 
acts were committed between October 
2 and 19, 1943. Was the doctor en- 
titled to dismissal of the proceeding? 


COURT'S ANSWER: No. 


The Oregon Supreme Court said 
that the amendment related back to 
the day when the original complaint 
was filed, because both stated essen- 
tially the same offense, recognizing 
that it would be impossible for a 
doctor to abort the same woman 
fatally more than once between the 
dates specified in the amended com- 
plaint, overlapping the dates speci- 
fied in the original complaint. 

But the court fully recognized that 
an amended complaint filed after the 
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aut & vactons in smaut carsuce 


—Amvicel 


To inhibit appetite, each capsule contains: 


Te offset nervous stimulation: 
% gr. 


To supply needed bulk: 
200 mg. yicellulose 


To supply protective amounts of nutritional factors: 
10 vitamins 8 minerals 


Low in cost to patients: 
Approximately 4¢ per capsule 


AVAILABLE AT ALL PHARMACIES 


x > 

Lae AN OUTSTANDING PRODUCT 7 

| 


bos better results... 


60 meg. 

5.1 mg. 
SUBSTANCE 600 mo. 
GLUCONATE 18 gr. 


15 mg. 


Pyridoxin Hydrochloride 2 mg. 
Calcium Pantothenate 10 mg. 
NATURAL B COMPLEX FACTORS: 3 
Desiccated Liver 1200 mg. 
COMPARE: Completeness, potency and cost 
NOW AVAILABLE AT ALL PHARMACIES 


the NEWhematinic 
By = 
TRUEY THERAPEUTIC AMOUNTS 
ine Chloride 10mg a 
| Ribpflavin 10 mg. 
Niatin Amide 150 mg. 
| a 


three-year limit has run cannot be 
related back to the date the original 
complaint was filed if the amend- 
ment states an offense distinct from 
that charged in the original com- 
plaint (232 Pac. ed 791). 


PROBLEM: Does the fact that one 
is licensed to practice medicine pre- 
clude a public hospital from exclud- 
ing him from treating patients who 
may desire his services in the hospital? 


COURT'S ANSWER: No. 


The U.S. Supreme Court has de- 
cided that a distinction is to be 
drawn between the right of one to 
practice medicine generally and the 
right to practice in a state hospital 
(273 U.S. 414). 

A decision rendered by the Indi- 
ana Supreme Court in 1949 seems 
to express the prevailing judicial 
view, although it is affected by statu- 
tory provisions concerning county 
hospitals: No reputable physician re- 
siding in the county can be discrimi- 
nated against. Licensed doctors have 
a right to practice in public hospitals, 
“so long as they stay within the law 
and conform to all reasonable rules 
and regulations” (84 N.E. 2d 469). 
The court indicated what it consider- 
ed to be “reasonable rules and regu- 
lations’: a rule requiring member- 
ship on the resident medical staff of 
the hospital. But it would be unrea- 
sonable, the court said, to empower 
the staff to arbitrarily determine 
what new members shall be admitted 
or to require membership in the 
county medical society. 

The court upheld a rule requiring 
a surgeon, not previously a member 
of the staff, to be a licensed physi- 
cian, to have served as an intern 
for one year, and to have had three 

(Continued on page 44) 


"A great 
time-saver " 


* Another doctor writes and tells us 
how much he depends on Q-Tips: 


“Just to let you know how pleased I 
am with your Q.Tips. It is a great time- 
saver to have the applicators ready and 
sterilized in a hermetically sealed box.” 


The professional three-inch and six-inch, 
single-tipped hospital swabs conform to 
Federal Specifications GG-A-616. Steri- 
lized three-inch, double-tipped Q-Tips® 
swabs are made for home use. 


-TIPS 


Q-Tips, Inc., Long Island City, N.Y. 


MORE Q-TIPS HAVE BEEN USED BY 
DOCTORS than ony other prepared swabs. 
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MUSCULO-SKELETAL 
ACHES AND PAINS 


ARTHRITIS ® Rub A-535’s combination of time- 
RHEUMATISM ®@ proven ingredients, in a modern 
BURSITIS ®@ non-greasy, stainless, vanishing 
base facilitates rapid analgesic and 
MYOSITIS ® counter-irritant action in the symp- 
NEURITIS @ tomatic treatment of a wide range of 
musculo-skeletal conditions. 
SCIATICA ® Rub A-535 contains four active in- 
. gredients: Camphor 1%, Menthol 1%, 
aeeeanaied Oil Eucalyptus %2%, Methyl Salicylate 
12%. 

Rub A-535 may be used following dia- 
thermy, infra-red lamps, baking and other 

forms of physio-therapy. 


GREASELESS + STAINLESS VANISHING 


For a Professional Sample of Rub A-535, Write Dept. B-22 


THE DENVER CHEMICAL MFG. CO., Inc. 
163 Varick Street, New York 13, N. Y. 
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when you buy a 
Viso - Cardiette 


| = CAN LEARN a great deal about 

electrocardiographs from descriptive lit- 

erature, the makers’ representatives, and 

the experiences of your colleagues. But, 

when it comes to deciding which one to 

buy you should not be asked to base “try it out” for a while under the exact 
your choice solely on the information conditions you would be using it. 

thus obtained. Instead of “guessing” that Thatis why Sanborn Company invites 
the chosen ‘cardiograph will be the right any seriously interested doctor, hospital 


one for you, you should be permitted to or clinic to 


TEST A VISO-CARDIETTE FOR 15-DAYS— 
WITHOUT ANY OBLIGATION WHATSOEVER. 


This exclusive Sanborn plan places a Viso-Cardiette in 
your hands for 15 days. You run tests on your own patients, 
examine the instrument thoroughly inside and out, invite 
others to appraise it (especially your engineering 
friends), and compare its construction, 
performance and records with those of 
any other make. Then, at the end of o' 
the ‘‘trial’’ period, if you are not com- Cor 1 
pletely satisfied, you simply return am not yet 
the instrument to us. Yes, it's as easy as like descriptive \ 
that — and you're under 1 


om interested 1° 
diette. Please 
ready to 
literature. 


tryo but would 


no obligation! nave 
The coupon at the right may be used to 4 en ae = 
TY & stat 


ask for a 15-day Viso-Cardiette test, or 1 ra 
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No need for 


you 


Includes the most potent and economical liquid oral 
penicillin product available—plus 


A complete range of dosage forms and 
potencies to suit your varying needs— 


AE Identified by one easily remembered 
name—Dramcillin— 


Provides buffered penicillin G potas- 
sium, the oral efficacy of which is long 
established. 


Presents Sulfacetimide as a component 
of all penicillin-triple sulfonamide 
combinations. 


New DRAMCILLIN-500... 
(500,000 units of penicillin* per teaspoonful) 
Highest potency liquid oral penicillin available. Most economical liquid oral penicillin available. 
Fully effective on convenient 8 to 12 hour dosage schedule. 


New DRAMCILLIN-250 with Triple Sulfonamides . . . and 
New DRAMCILLIN-250 TABLETS with Triple Sulfonamides 


(250,000 units of penicillin® and 0.5 Gm. mixed sul fi idest per teaspoonful or tablet) 
Effective two-fold attack against wider range of microorganisms 
Minimizes possibility of development of drug-resistant organisms 
DRAMCILLIN-250 (250,000 units* per DRAMCILLIN with Triple Sulfon- 
teaspoonful). amides — (100,000 units of penicillin* 


DRAMCILLIN — (100,000 units* per and 0.5 Gm. of triple sulfonamidest per 
teaspoonful). teaspoonful). 
Also: DROPCI LLIN — (50,000 units* per dropperful). 


*buffered crystalline penicillin G potassium 
+0.167 Gm.each of sulfadiazine, sulfamerazine and sulfacetimide (the sulfa of choice as the third component) 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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discomfort 


resistance 
low 


Patients 
who just can’t resist rich foods 
that cause them severe stom- 
ach upset will find grateful 
relief with BiSoDol—the fast- 
acting, dependable antacid. 
BiSoDol acts immediately to 
Neutralize excess gastric juices 
that cause hyper acidity. And 
it is so pleasant tasting, well 
tolerated with no side effects. 
Why not recommend BiSoDol 
to your patients suffering from 
acid indigestion. 


BiSoDoL’* 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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years of surgical training approved 
by the American College of Surgeons. 
The court noted that public hos- 
pitals are entitled to protect their 
patients and that a “license to prac- 
tice medicine does not guarantee that 
the holder . is capable of doing 
surgery.” 

In a 1942 case, the Appellate 
Court of Illinois, Second District, 
went a bit further than the Indiana 
court, by upholding a rule of a city 
hospital which limited membership 
on the medical staff to doctors invited 
to join after being recommended by 
an executive committee on observa- 
tion of the applicant's qualifications 
(45 N.E. ed g29). The court also 
upheld a prohibiting major 
surgery except by or with the attend- 
ance of a staff member, as being es- 
sential to public safety and welfare. 


PROBLEM: The Ohio statutes au- 
thorize revocation of a medical license 
for guilt of a felony. A general statute 
defines felony as an offense punishable 
by imprisonment in “the penitentiary.” 
A doctor served a federal prison term 
for federal income-tax evasion. Was 
his license revocable? 


COURT’S ANSWER: Yes. 

The Ohio Supreme Court rejected 
argument that the medical act cover- 
ed only felonies under state law. 
The court observed that citizens bear 
a dual relationship—state and feder- 
al—in their local activities. 

The court left unanswered the 
question whether an Ohio doctor's 
license could be revoked for com- 
mission of a felony under the laws 
of another state. The Ohio law is 
worded differently from the statutes 
of other states in which various con- 
clusions have been reached according 
to the wording of particular statutes 
(101 N.E. 2d 294). 
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Instead of trying on various hearing 
aids in hit-or-miss fashion to see if one 
“sounds all right’, this new Paravox 
development offers a scientific means 
of fitting, to satisfy more efficiently 
each patient's individual hearing need. 


GREATER ACCURACY 


To give better hearing help in the 
exact ranges where most needed, the 
actual record of hearing loss (Audio- 
gram) is Photo-Matched to a Paravox 
Hearing Aid that is keyed to that 
specific hearing loss. 


No two hearing problems are ever 
just exactly alike. Also Hearing Aids, 
even of the same model and make, 
can vary considerably. By this new 
technique, a close correlation may be 
achieved. 


SERVICING CONTROL 


A photo of each Aid’s frequency 
response and other technical data are 
kept on file as a permanent record. 
Then at a later date, even if parts are 
replaced, it is possible to maintain the 
same performance. The Photoscrip- 
tion is always rechecked to make 
certain there is no deviation from the 
original pattern. 


PARAVOX 
For SOUND Quality 


Now: Paravox 
Photoscription* 
Service 


permits a Hearing Aid to 

be adapted to the wearer's 
own Audiogram and 
Photographically Recorded. 


* Copyright. Patent Applied For. 


DUPLICATING RESPONSE CURVES 


Another phase of Photoscription 
Service is Photo-Matching the per- 
formance of an old Aid in a new 
lightweight Paravox. Such duplica- 
tion is often desirable, to reproduce 
speech patterns already habitual 
with the wearer of an old aid. 


BOOKLET GIVES DETAILS 


By photographing the frequency 
response of the Paravox Hearing Aid 
it is possible to record the perform- 
ance that will offset more satisfac- 
torily the specific hearing loss of 
your patient. Send for Booklet “The 
Paravox Photoscription Service” 
which gives details of this significant 
new advance in hearing aid fitting. 


PARAVOX, Inc. 

2056 East 4th St., Cleveland-15, Ohio 
Send me your booklet describing 
Paravox Photoscription Service. 


Name 


Street 


A new approach to the fitting of Hearing Aids 
32 
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tastes 
like 
chocolate 
pudding! 


neo-cultol eee 


provides viable L. acidophilus 
which multiply rapidly in the colon, 
in a chocolate-palatabie 

mineral oil jelly. 


neo-cultol — 

liked by even 
squeamish children and 
adults... 


favors aciduric flora 
essential to normal 
peristalsis and daily regularity. 


lubricates, softens 
intestinal contents to prevent 
dry, ‘‘constipated”’ feces. 


avoids distressing flatulence 
by suppressing 
putrefactive bacteria. 


no rush, no griping, no strain — 
no leakage 

comfortably passed, 

moist, well formed 

evacuations — without harsh, 
habit-forming cathartics. 


neo-cultol 


L. Acidophilus in chocolate-flavored mineral oil jelly 


IN FUNCTIONAL CONSTIPATION 


Wide-mouth jars of 6 oz. 


Write for literature and samples 


THE 
arlington 
CHEMICAL COMPANY 


YONKERS 1,N. Y. 
division of U.S. VITAMIN CORP. 
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HARASSING LERMATOSES 


Three years of clini- 
cal study have estab- 
lished the efficacy of 
Histar in 
Neurodermatitis 
Urticaria 
Papular Urticaria 
Allergic Rashes 
Allergic Eczematous 
Dermatitis 
Atopic Dermatitis 
Dermatitis Venenata 
Psoriasis with 
Allergic Component 


FOR PROMPT SYMPTOMATIC RELIEF 
AND HIGH THERAPEUTIC EFFICACY 


Histar, a true achievement in dermatologic therapeu- 
tics, presents a combination of pyrilamine maleate, 
2 per cent, and an extract of carefully selected crude 
coal tar (Tarbonis brand), 5 per cent, in an emulsified 
hydrophylic base, non-greasy and clean in application. 
In harassing skin conditions, burdened with torment- 
ing burning and itching and refractory to other treat- 
ment, Histar has proved of high therapeutic value. 


A POTENT LOCAL ANESTHETIC 


Pyrilamine maleate, a potent yet relatively nontoxic, 
nonirritant antihistaminic, neutralizes the excessive 
histamine released into the affected tissues by derma- 
toses with allergic components; thus it quickly over- 
comes the associated burning and pruritus. Further- 
more, it is reported to be a powerful local anesthetic 
3.3 times as potent as procaine.* 


DECONGESTANT. . . ANTI-INFLAMMATORY 


The contained tar extract in Histar rapidly improves 
the lymph circulation in the skin and lessens the 
edema accompanying local pathology, thus aiding 
the normal defense forces of the tissues. 


PHYSIOLOGIC SYNERGISM 


The two therapeutic agents in Histar not only appear 
to potentiate each other, as indicated by their greater 
eficacy when applied in this combination, but their 
actions complement each other and stimulate and en- 
hance the natural defense mechanism of the body, in 
histamine neutralization and absorption and removal 
of offending infiltrates and exudates. 

Histar is available on prescription through all pharma- 

cies, in 2 oz. jars; for dispensing, in 1 lb. jars through 


surgical supply dealers. Physicians are invited to 
for literature (clinical background) and samples. 


*Dews, P.B., and Graham, J.D.P.: Antihistamine Sub- 
stance 2786 R.P., Brit. J. Pharmacol. /:278 (Dec.) 1946, 


THE TARBONIS COMPANY 
4300 Euclid Avenue ¢ Cleveland 3, Ohio 
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Deficiency diseases tend to be 
multiple and it should not sur- 
prise you that people eating at 
the same table may all have de- 
ficiency diseases; the surprising 
thing is that one may have one 


deficiency disease, while another 


person may have an entirely dif- 


ferent disease.! 


1 Spies, Tom D.: Recent Progress In Nutri- 
tion, Postgraduate Med., 6:97, August, 1949 


J.B. ROERIG AND COMPANY CHICAG 
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Each Viterra Capsule Contains: 
Vitamin A......... 5,000 USP Units 
Vitamin D 500 USP Units 


Vitamin 
Thiamine Hydrochloride MINERALS 
3 mg. 10 VITAMINS 


Pyridoxine Hydrochloride. ... 
Niacinamide Smeg. including VITAMIN 


Ascorbic Acid 
Calcium Pantothenate 7 ALL IN ONE CAPSULE 
Calcium 


Cobalt mg. PATIENT CAN AFFORD 


Manganese 

Magnesium 

Molybdenum 

Pharmacies 


1, 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian's name deleted. Address all inquiries to the Editorial Department, 
Modern Medicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: Does medical science 
have any proved evidence concerning 
the cause of handedness? 

M.D., California 
ANSWER: By Consultant in Human 
Genetics. The etiology of handedness 
has long been disputed and still re- 
mains largely unsolved. A_ genetic 
factor is strongly indicated by the 
work of Rife, who found only 151 
left-handed children among 1,993 
children of right-handed parents, and 
40 left-handed children among 185 
children of parents 1 or both of 
whom were left-handed. 

Left-handedness is said to be more 
common in twins, defective children, 
geniuses, and criminals. Some investi- 
gators have attributed the higher in- 
cidence in twins to intrauterine 
crowding. 

Handedness is believed to be rep- 
resented by the tonic neck reflex, a 
reflex which appears in the 28-week- 
old fetus and normally disappears 
in the 5-month-old infant. Cortical 
dominance is said to affect handed- 
ness but, of course, this poses the 
question of what determines cortical 
dominance. 

The problem is complicated by 
the fact that the infant frequently 
changes handedness before assuming 
the permanent type. Likewise, over- 
lapping often occurs among children 


and adults, so that different tests for 
handedness frequently give different 
results. 

The trait should probably be con- 
sidered dependent upon both heredi- 
tary and environmental factors until 
more definitive data become avail- 
able. 


QUESTION : What is the technic for 
the Sulkowitch test for urinary calci- 


um? 
M.D., New York 


ANSWER: By Consultant in Inter- 
nal Medicine. The Sulkowitch re- 
agent is used as a simple, rough, 
quantitative estimate of the urinary 
excretion of calcium as follows: 
Oxalic acid 
Ammonium oxalate 


Acetic acid, glacial 
Distilled water to make... 150 


When equal volumes of urine and 
reagent are mixed, any calcium in 
the urine appears as a fine precipitate 
of calcium oxalate. If no precipitate 
is found, the urine contains no cal- 
cium and the serum calcium level is 
probably 5 to 7.5 mg. per 100 cc., a 
very low level. A fine white cloud 
indicates amounts of calcium and 
serum calcium within normal limits. 
A heavy milk-white precipitate sug- 
gests the danger of hypercalcemia. 
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lo Clear Congestion, Control Cough 


WITHOUT CODEINE SIDE-EFFECTS 


The action of a powertul histamine antagonist to relieve respiratory 
congestion and inflammation, alleviate bronchial irritation 
—this distinguishes Pyribenzamine Expectorant from ordinary cough syrups. 
But more than that, this unique antitussive combination 
provides a long-acting bronchiole-relaxant plus 
an effective liquetying agent to promote more productive expectoration. 
Pyribenzamine Expectorant thus counters basic causes of cough 
without constipation or other unfavorable reactions to codeine. 
@ Make this non-narcotic decongestant your next prescription for cough. 
Each teaspoonful (4 cc.) contains 30 mg. 
Pyribenzamine citrate tripelennamine ), 


10 mg. ephedrine sulfate, 80 mg. ammo- 
nium chloride. In pint and gallon bottles. 


Pyribenzamine’ EXPECTORANT 
Ciba PHARMACEUTICAL PRODUCTS, INCORPORATED, SUMMIT, NEW JERSEY 2/1803/m 
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DeVilbiss 


Tue PROBLEM of the application of new 
drugs and types of medication in con- 
junction with their development is one 
that constantly concerns DeVilbiss. 


Because of this close-working partner- 
ship between DeVilbiss and the produc- 
ers of new drugs, you will frequently find 
that a piece of DeVilbiss equipment is 


Research 


THAT 


MEDICATION 
WILL FIT 
APPLICATION 


specifically mentioned with the applica- 
tion techniques. 


You can have thorough confidence in 
DeVilbiss Atomizers, Nebulizers, and 
Vaporizers. No other name has contrib- 
uted more in its line to the advancement 
of medical knowledge through research 
than DeVilbiss. The DeVilbiss Company, 
Toledo 1, Ohio, and Windsor, Ontario. 


DeVILBISS the Finest in Atomizers Voporizers Nebulizers 


A NEW DESIGN IN 
THYROID THERAPY 


CRIPAC 


30 one-grain Thyroid 
Armour tablets, cellophane 
stripped in a prescription 
dispensing unit. 


Write for sample 


A SCRIPAC PRESCRIPTION ASSURES 
THE BEST IN THYROID 


Specify Scripac Today 


THE ARMOUR LABORATORIES cwicico 1, 


woirll-wide 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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Prescription dispensing unit ; 
when perforated label is de- : 
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Cellophane-protected tablets 
easy te carry, sanitery, no 
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Washington Letter 


Magnuson Heads Presidential Health Survey Commission 


directions from President 
Truman to make a complete survey 
of the nation’s health facilities and 
needs, and to make recommendations 
for improvement, Dr. Paul Magnu- 
gon and a commission of 15 members 
have embarked on their task. 
According to Dr. Magnuson, there 
are no strings attached from the 
White House. He did not have to 
accept on the commission any person 
he did not approve personally. The 
White House will make available suf- 
ficient money to finance the study 
and to hire a competent staff. Head- 
quarters are near the White House, 
and all the government departments 


are under instructions to cooperate. 

Dr. Magnuson has said that as 
far as he has power to do so, he 
will see to it that no bias or preju- 
dice enters into either the fact find- 
ing or the analysis of facts. He hopes 
that there will be only one set of 
recommendations, but if a minority 
wants to make its report, that will 
be allowed. 

Obviously, the commission will 
start out under unusually favorable 
conditions. Dr. Magnuson just a year 
ago was fired as chief medical direc- 
tor of Veterans Administration fol- 
lowing a two-year row with VA Ad- 
ministrator Carl R. Gray, Jr. Dr. 

Magnuson at the time 
made a series of charges 


about bureaucratic con- 


trol of VA's medical 
program, and few per- 
sons would suspect him 
of knowingly leaning in 
the direction of govern- 
ment medicine. 

The following specil- 
ic safeguards have been 
taken in an effort to 
win the support of fac- 
tions now angrily de- 
bating the health care 
questions: 


® No person connected 
with the government 
will be allowed to serve 
on the commission. Fed- 
eral Security Adminis- 
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PITMAN-MOORE 


Polyei 


Polymyxin B Sulfate and Bacitracin in Fuzene* 
...a special diffusible base 


* TRADE MARK 


Maximal diffusion of antibiotics 


The exceptional diffusion of antibiotics 
from Polycin’s unique base is demon- 
strated in the above photographs. The 
larger zone of inhibition in the red plate 
shows diffusion of polymyxin from Fu- 


zene; the larger zone in the blue plate 
shows diffusion of bacitracin. The smaller 
zones show the comparable diffusion of 
the same antibiotics from an ordinary 
grease-base ointment. 
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SEUDOMONAS AERUGINOSA 


STREPTOCOCE 


PITMAN-MOORE 
Polymyxin B Sulfate and Bacitracin in Fuzene* 


.. . @ special diffusible base 


Composition: Polycin combines 400 units of baci- 
tracin with 8000 units of polymyxin per gram. 


Wide Antibacterial Spectrum: Polycin effectively 
combats both bacitracin-sensitive (gram positive) 
organisms and polymyxin-sensitive (gram negative) 


organisms. 


Unique Base Offers Two Advantages: Polycin’s spe- 
cial base, of carbowax diesters and petrolatum, 
allows maximal diffusion of antibiotics to bacteria 
at the site of infection. Moreover, the exceptional 
spreading property of Fuzene makes Polycin eco- 
nomical to use, since so little is required to cover a 
given area. Both polymyxin and bacitracin remain 
stable in Fuzene at ordinary temperatures. 


Clinical Field: Polycin has been successfully used,!:? 
in a wide variety of dermatitides, including: sebor- 
rhea, pyoderma; impetigo; sycosis barbae; fol- 
liculitis; and secondary infections of skin carci- 
nomas, burns, eczemas, contact dermatitis, varicose 
ulcers, neurodermatitis, psoriasis, and dermato- 


phytoses. 
Supplied in 15 Gm. collapsible tubes. 


Clinical Samples available on request. 


PITMAN-MOORE COMPANY 
PHARMACUETICAL AND BIOLOGICAL CHEMISTS 
Division of Allied Laboratories, Inc. 


INDIANAPOLIS 6, INDIANA 


1. Gastineau, F. M., and Florestano, H. J.: Clinical Experience 
with Polycin, A Polymyxin-Bacitracin Ointment. In Press. 


2. Shelmire, B.: Clinical Experience with Polycin. Personal com- 
munication to Pitman-Moore Laboratories. 
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trator Oscar Ewing, the leading spon- 
sor of compulsory health insurance, 
will have no hand either in gather- 
ing the facts or in making recom- 
mendations. 

Members were appointed as_ in- 
dividuals, but were so selected as to 
represent all the social and economic 
groups involved in furnishing medi- 
cal care. On the commission are 
representatives from the medical pro- 
fession, nursing, dentistry, hospitals, 
medical schools, labor, industry, and 
agriculture. 

As explained by Dr. Magnuson, 
the commission will endeavor to 
learn the facts abeut all phases of 
medical care and then to determine 
what if anything should be done to 
improve the quality or quantity of 
medical care. 

Announcement of the commission, 
which will make its study during a 
presidential election year but will 
not make recommendations until aft- 
er the elections, is taken as evidence 
that Mr. Truman and the administra- 
tion faction will not make a cam- 
paign issue of compulsory health in- 
surance. 

In starting the study, the com- 
profit’ from mistakes 
made the last time an effort was 
undertaken on a national scale to 
study and make recommendations on 
health care problems. That was in 
1948, when Mr. Ewing and the Fed- 
eral Security Agency sponsored a 
National Health Assembly at which 
several hundred leaders gathered in 
Washington. Subsequently, and un- 
der Mr. Ewing's sponsorship, a docu- 
ment was issued titled The Nation's 
Health—a 10-Year Plan. 

The report was described as a sum- 


mission can 
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WASHINGTON LETTER 


mary of the assembly, but almost im- 
mediately it came under attack. Mr. 
Ewing had included his own recom- 
mendations for compulsory health in- 
surance. He pointed out that this 
was not one of the findings of the 
assembly, but his critics said that the 
intent of the report was to mislead 
the public. 

Because of this background, the 
report merely added fuel to the argu- 
ment, rather than serving as a collec- 
tion of basic facts and opinions. Mr. 
Ewing still regards it as an objective 
document, but his view is not widely 
shared. 


Washington Notes 


Another survey, restricted to public 
health nursing, has been started 
by PHS. The objective is to deter- 
mine how severe the shortage of 
public health nurses is and what 
can be done along practical lines 
to increase the supply. 

Labor, industry, and public members 
of the Wage Stabilization Board 
split three ways on the board’s 
recommendations for permissible 
health and welfare plans. Labor 
members thought the restrictions 
too severe, industry members 
thought them a_ blank check to 
labor to impose on management, 
and the public members called it 
about the best plan that could be 
worked out. In general, unions will 
receive WSB approval for any of 
the usual hospital, medical care, 
or surgical insurance programs. If 
the plan’s benefits are more liberal 
than set down in regulations, the 
board itself may make exceptions. 

Army has started reexamining 25,000 

(Continued on page 60) 
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Stretching their dollars is your job, too 


In these days of high living costs, most young 
parents find that the expense of raising a baby is a 
more serious problem than ever. That’s why they are so 
grateful for advice that enables them to give their 
baby the best food and care at the lowest cost. As a 
physician, you want to help young parents with this 
problem. And you can do this so easily with Pet Evap- 
orated Milk, which can save parents from $10 to $50 
or more in the first year on the baby’s food alone. 


You can be confident, too, that there is no better form 
of milk than Pet Milk—sterilized in the sealed can 
—its protein heat-softened to practically the same 
ready digestibility of human milk—complete in all 
the essential food values of whole milk —recom- 
mended for bottle-fed babies by so many physicians 
everywhere in the United States. 


FAVORED FORM 
OF MILK FOR 
INFANT FORMULA 


PET MILK COMPANY, 1484-B Arcade Building, St. Louis 1, Missouri 
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Carbromal with Scopolamine 


A new, non-barbiturate formula for daytime use 


To calm the tense and nervous patient 
CAR-SED-INE fills along-felt need 


for a non-hypnotic, non-narcotic 
sedative that can be safely pre- 
scribed for daytime sedation with- 
out dulling the senses or producing 
unwanted drowsiness. 


CAR-SED-INE combines two 
drugs of established clinical effi- 
cacy and safety: 


Carbromal “‘...a dependable seda- 
tive. It allays excitement 
and anxiety and tends to 
restore quietude and tran- 
quility.”” 

Scopolamine . . certainly . . . is 
effective in relieving the 
emotional distur- 

ances.”’? 


FORMULA: each tablet contains 
Carbromal, 250 mg., and Scopola- 
mine HBr 0.1 mg. 


DOSAGE: one tablet (in rare 
cases, two) two to four times 
daily, as required. 


Supplied, on prescription only, in 


bottles of 100 and 1,000 tablets. 


1. Krantz, J.C. & Carr, C.J.: Pharmacological 
Principles of Medical Practice, Williams & 
Wilkins Co., Baltimore, Md., 1951. 

2. Goodman, L. & Gilman, A.: The Pharma 
cological Basis of Therapeutics. The Mac- 
millan Co., New York City, 1941. 


Serving the medical profession for nearly a third of a century. 


PHARMACAL COMPANY 
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PERTUSSIN 


The effect of PERTUSSIN’S 
active ingredient, Extract of 


Thyme (made by the unique 
Taeschner Process) is to: 


@ Relieve dryness by stimu- 
lating tracheobronchial 
glands and increasing nat- 
ural secretions. 


@ Facilitate expulsion of 
viscid or infectious mucus. 


@ |xert a soothing and mild 
sedative effect on irritated 
mucous membranes. 

PERTUSSIN is entirely free 

from harmful ingredients of 

any kind. [tis well tolerated — 
without undesirable side 
action. It may be given to 
children and adults in large 
doses and is pleasant to take. 


Samples on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 


men a month to see if they come 
under lowered physical and mental 
standards. The military services are 
not too anxious to dip into these 
marginal groups but have to fol- 
low out a directive from Congress. 

Senate Preparedness Subcommittee de- 
nounced the Army for the condi- 
tion of a hospital at Fort Belvoir, 
Va.. but in general found that 
service personnel were receiving 
“good medical care by trained per- 
sonnel using modern equipment.” 

Public Health Reports, a 70-year-old 
weekly pamphlet publish by PHS, 
has been made into a monthly 
journal. Merged with it are two 
other PHS publications, Journal 
of Venereal Disease Information 
and Communicable Disease Center 
Bulletin. Editorial policy will be 
determined by a board of 12 per- 
sons, half from outside PHS. 

Winter, plus earlier and more accu- 
rate diagnosis, has reduced inci- 
dence and severity of hemorrhagic 
fever among the United Nations 
troops in Korea. The fatality rate 
has dropped from 20 to 8%. 

Defense production is eating up 40°; 
of all carbon steel and 60°; of all 
aluminum and copper wire and 
copper and brass mill products, 
thus leaving smaller and smaller 
amounts for hospitals and other 
civilian Construction, 

President Truman has ordered co- 
ordination and integration of vari- 
ous efforts in the National Blood 
Program. A committee in the Office 
of Defense Mobilization has been 
delegated to bring about coopera- 
tion in a field where discord was 
apparent many times in the last 
vear. For one thing, the Defense 
Department will modify its own 
blood collection program, with the 

(Continued on page 64) 
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TODAY. 
INSTRUMENTS 


TOMORROW’ 


Far exceeding today’s standards in appearance, convenience, and 
performance, the new AO FUL-VUE DIAGNOSTIC instruments 
offer many important and ingenious design improvements 


@ Modern functional design. 
@ Superior optical quality. 


@ Prefocused, precentered bulb is readily interchangeable. 

@ Interchangeable heads. 

@ Choice of Quick-change handles with new bayonet connection. 
@ Perspiration-proof enamel. 

@ Convenient rheostat control. 


The Ophthalmoscope provides complete one hand control of 
23 lens powers, 5 apertures, and illumination intensity—all : 
from the doctor's side of the instrument. 
The Retinoscope permits both static retinoscopy and / 
dynamic retinoscopy with illuminated target. The semi-silyered 
mirror reflects more light while retaining desirable softness 
and freedom from peephole shadow. 
The Otoscope arm rotates over a wide arc at the touch of a 
finger —illumination and viewing axes automatically inter- 
secting at tip of speculum. 
Ask to see the AO Ful-Vue Diagnostic Instruments at your } 
first opportunity and check these features. ; 


AO FUL-VUE AO FUL-VUE AO FULVUE 
OPHTHALMOSCOPE OTOSCOPE RETINOSCOPE 


American @ Optical 


INSTRUMENT DIVISION NEW YORK 
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The TIME-TESTED Steroid 


in 


ARTHRITIS THERAPY 
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Science continues to seek a cause and a cure for the 
arthritic syndrome. But it takes time to evaluate the 
effectiveness of new agents, such as the recently devel- 
oped steroids and steroid stimulants. 

For the arthritic sufferer who can’t wait but needs 
relief NOW, the pioneer in the field—time-tested Steroid 
Complex, Whittier—ERTRON ®— is available for use 
now. 

For fifteen years Ertron has been tested clinically in 
thousands of cases. Throughout that long period, Ertron 
therapy has been notable for giving sustained relief from 
the swelling, stiffness and pain of arthritis. 

Ertron is a potent drug, and like all potent drugs, 
should be administered only under the direction of a 


physician who will determine compatible dosage levels. 


LABORATORIES 


DIVISION NUTRITION RESEARCH LABORATORIES, INC. 
CHICAGO 11, ILLINOIS 
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Caste CO 


IMMEDIATE RESPONSE 
SPEEDY CONVALESCENCE 


New, effective, non-toxic CASATE, 
in Rheumatic Fever cases, provides 
relief from pain — often dramatic 
improvement and speedy recovery. 

Maintains and prolongs remis- 
sions to allow general systemic 
improvement and_ restoration of 
active function of patient. 

CASATE is well tolerated in 
large or small doses by patients 
of all ages. Compatible with therapy 
used in other associated chronic 
diseases. 

Low in cost—oral administration 
—requires a minimum of labora- 
tory checks. 

AVAILABLE. CASATE (sodium 2,5, dihy- 


droxybenzoate) tablets contain 0.5) gm. 
(7.7 gr.), supplied in bottles of 100. 


Write for Copy of Clinical and 
Laboratory Investigation Just Published 
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Red Cross carrying primary respon- 
sibility in collecting. 

Next head of the Defense Depart- 
ment’s Medical Policy Council will 
be Dr. Melvin A. Casberg, dean of 
St. Louis University School of 
Medicine. Dr. Casberg currently is 
deputy director and will make his 
home in Washington while on the 
Council. Present chairman, Dr. W. 
Randolph Lovelace II, has been 
commuting from Albuquerque. 

One of the three drafted physicians 
is making a court test of his in- 
duction and employment as a pri- 
vate, but is not challenging the 
law itself. When passed, there was 
some question whether the legisla- 
tion would stand up in court. 

Vannevar Bush, Carnegie Institution 
president, has warned against cen- 
tralization in government, brought 
about to some extent through the 
control that may go along with 
federal grants. However, he be- 
lieves that most of the “obvious 
pitfalls have been avoided.” 

BILLS OF INTEREST TO PHYSICIANS 


$.337 & H.R.2707—Federal aid to medical 
education. 

H.R.2152—Construction 
schools. 

H.R.2511-—Study of medical education. 

S.445 & H.R.274—Federal aid to 
public health units. 

S.1245 & H.R.4176——-Emergency maternity 
and infant care. 

$.2337—-EMIC plus hospitalization of mili- 
tary dependents. 

H.R.342—Hospitalization and medical 
of military dependents. 

H.R.5426—Revision of military reserve com- 
ponent laws. 

H.R.348—Federal control of barbiturates. 

H.R.5718—National drug commission. 

S.1875—Loans to co-ops and nonprofit health 
groups. 

H.R.27) & H.R.54—National 
health insurance. 

H.R.136—-Study of health insurance plans. 

$.1140, H.R.3305, & H.R.3688—Independent 
department of health. 

H.R.3021—Social Security Act amendment 
providing insurance for totally disabled. 

H.R.313—Addition of 16,000 VA _ hospital 


aid to medical 


local 


care 


compulsory 


beds. 
S.1235—Chiropractic care for veterans. 
H.R.1368—Chiropractors for 
S.1328—Survey on sickness. 
H.R.238—-Committee on aging. 


New! Effective! 


wherever there’s itching or burning 


the nearest approach yet to the ideal — 


topical anesthetic — 


only two cases of sensitization in over 
3,000 clinical trials. 


10 times as active as the most potent 
‘*-caine type”’ anesthetic in the standard 


(rabbit cornea) test. 


QUOTANE OINTMENT 


for dry, fissured lesions 


QUOTANE LOTION 


for moist, oozing lesions 
Smith, Kline & French Laboratories, Philadelphia 
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Hydergine — A New Product and New Approach 
To Peripheral Vascular Diseases 


Investigation of a new approach to the treatment of peripheral vascular 
diseases and hypertension has established the practical value of hydrogenated 


ergot alkaloids. 


Development of these alkaloids in the SANDOZ LABORATORIES, study 
of their properties and evaluation of their usefulness by clinicians are the 
groundwork for the therapeutic application of Hydergine. Hydergine is an 
equiproportional mixture of dihydroergocornine, dihydroergocristine and di- 
hydroergokryptine as methanesulfonates. These substances are produced by 
hydrogenation of several naturally-occurring alkaloids which comprise the 
ergotoxine group.* 

Pharmacology and Therapeutics: The exceptional value of Hydergine in 
vascular diseases rests on its ability to attack these diseases through several 
actions. Lowering of peripheral resistance and vasodilatation result from an 
interplay of both central and peripheral actions: 

a.) centrally — sedative effect and dampening of impulses from the vaso- 
motor center. 
b.) peripherally —- adrenergic blockade (This enhances the centrally- 
induced effects.) 
ct.) vagal stimulation — resulting in bradycardia. 
By reason of the latter action Hydergine is free of the disadvantage which 


characterizes other adrenergic blocking agents, namely the increase in heart 
rate which accompanies the administration of the latter agents. 


In therapy of hypertension and/or vascular disease Hydergine affords a frank 
drop in blood pressure, relief of subjective symptoms and improvement of 
peripheral and coronary circulation; the slowing of heart rate allows more 
efficient diastolic filling. 


In some hypertensives the benefit obtained is largely from improvement of 
cerebral blood flow, thereby relieving subjective symptoms (tinnitus, dizziness, 
headache, visual disturbances etc.). This is often as important as a reduction 
of blood pressure. 


Specific Indications: Hypertension; Raynaud's disease, acrocyanosis, frost- 
bite; Buerger's disease, thrombophlebitis, arteriosclerosis obliterans. 


Dosage and Administration: 
Peripheral vascular diseases: 1 to 2 cc. i.m. daily or every other day, ac- 
cording to need. Continue medication until clinical evidence of im- 


provement. 


Hydergine Placebo Hydergine 
1 
40 60 160 180 


Blood 
pressure 


Symptoms 


Replacement of Hydergine by placebos caused blood pressure to rise immediately 
while resumption of treatment with Hydergine produced renewed fall in blood pressure. 


Hypertension: First — preliminary injection test is given to determine 
what degree of therapeutic effect can be expected in the particular patient. 

Procedure: have patient recline for 30 minutes; take a basic B.P. reading; 
inject 1 cc. Hydergine i.m. and note the degree and duration of drop in B.P. 
Marked response, lasting for several hours, is a sign of labile hypertension; a 
lesser response may indicate need for higher therapeutic dosage. 


Therapeutic Dosage: if the test showed good response, start with 1 cc. i.m. 
3 times per week. If test response was slight, start with 1 to 2 cc. every one 
to two days. Dosage must be adjusted upward as necessary for each patient to 
obtain the optimal. maintenance effect. 


Form Available: Ampuls 1 cc., containing 0.3 mg. Hydergine. 


*This term is no longer justified for these substances, since the chemical studies by Stoll have uncov- 
ered three distinct alkaloids (ergocornine, ergocristine and ergokryptine). 


GENERAL REFERENCES: 


1. NICKERSON, M.: J. Pharmacol. & Exper. Therap. 95: 27, 1949. 2. STOLL. A. and HOF- 
MANN, A.: Helvet. chim. acta 26:_1570, 1943; ibid. 2070, 1943. 3. ROTHLIN, E.: Helvet. 
hysiol. acta 2: C 48, 1944. 4. ORTH, O. ET AL.: Federation Proc. 6: 361, 1947. 5. FREIS, 
E ET AL.: Am. J. M. Sc. 2/6: 163, 1948. 6. BLUNTSCHLI, H. and GOETZ, R.: Am. Heart 
J. 35: 873, 1948. 7. POPKIN, R.: California Med. 72: 108, 1950. 8. JOSEPHS, I.: Am. Pract. 
4: 71, 1949. 


For detailed information write for booklet; address: 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 
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Relieves Nasal Congestion Promptly ... 
Permits Uninterrupted Sleep 


Wyamine acts quickly to shrink engorged mucous 
membranes and permit free breathing. Relief lasts 
up to three hours. Rarely produces side effects. 


Available as: Nasal Solution Wyamine Sulfate, 
Bottles of 1 fl. oz. 


Wyamine-Tyrothricin Nasal Solution, 
Bottles of 1 fl. oz. 


Wyamine-Penicillin Capsules, 
Penicillin with Vasoconstrictor, 
for preparation of nasal solution. 


Mephentermine 
N-methylphenyl-tertiary-butylamine Wyeth 


Miyeth Incorporated, Philadelphia 2, Pa. 
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MODERN MEDICINE 


srdiac Symptoms 


must be exactly understood 


A Modern Medicine Editorial 


In a fine address given at the 32d annual session of the 
American College of Physicians in St. Louis, Sir John Parkin- 
son said what is so true: If we physicians do not take good 
and adequate histories our diagnoses are bound often to be 
wrong. Furthermore, he said, if we are to keep learning medi- 
cine we must keep questioning our patients in regard to their 
disease, often long after we know what the diagnosis is. We 
must learn exactly what the symptoms are, how they are 
brought on, and how they can be stopped. 

Very wisely, Sir John began by listing some of the symptoms 
which are popularly thought to indicate heart disease but 
which rarely do go with it. For instance, weakness or feelings 
of exhaustion are seldom mentioned by patients with heart 
failure or angina. They are symptoms of the nervous invalid. 
Dizziness also, often thought to be caused by heart disease, 
is rarely due to that. In women it commonly goes with a mi- 
grainous personality, 


Even when a person is short of breath he may have no heart 
trouble. He may have some trouble with his lungs such as 
emphysema, bronchitis, or a tumor of a bronchus. A woman 
when short of breath may have a substernal goiter or she 
may be extremely anemic. Many women complain of a nervous 
or a psychogenic air hunger. They haven't any dyspnea on 
exertion; all they have is a feeling when nervous that they 
can't take a deep enough breath. 

Pain similar to that of angina can be seen in rare cases 
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of anemia, of paroxysmal tachycardia, congenital malforma- 
tions of the heart, or valvular heart disease. The pain of 
angina is described as a pressure or a tightness or constriction 
or a weight, but it is never spoken of as stabbing. 

Heberden in 1768 described angina so perfectly. He said 
“They .... are seized while they are walking (more especial- 
ly if it be uphill and soon after eating) with a painful and 
most disagreeable sensation in the breast... . but the moment 
they stand still all this uneasiness vanishes.” 


Sir John described those cases in which a person, when start- 
ing to walk or play golf, gets some anginal pain, then gets a 
sort of second wind, and is able to go on satisfactorily. Nitro. 
glycerin cannot safely be used as a diagnostic aid because it 
can relieve pains which are not of cardiac origin. 

Sir John felt that nitroglycerin might often be used by 
anginal patients to prepare themselves for a little exertion 
as during bathing and toweling, shaving and dressing. It will 
enable them to get through without pain. Some patients can 
have sexual intercourse if they will first take some nitroglyc- 
erin. A golfer may take a tablet before he starts to go out to 
the first tee. The idea of using the drug to avotd rather than 
10 stop pain sounds like an excellent one. 


WALTER C. ALVAREZ 


The Need for Making Biopsies 


Many physicians are reluctant to perform a biopsy when 
they find a pathologically enlarged lymph node or a superficial 
tumor. Commonly they say, “If the lump doesn't disappear in 
the next two months let me see it again!” The doctor's reluc- 
tance is strange because a biopsy often settles the diagnosis. 
The little incision can easily be made under local anesthesia, 
and usually the patient is willing. If the tumor should prove 
to be a Hodgkin's sarcoma or some other type of radiosensitive 
tumor, the patient, after treatment, may remain well for a few 
years. 

W.C.A. 
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Nerve Damage in Bell's Palsy 


IN BELL’S PALSY (see next page) the facial nerve, shown in color, is probably 

blocked by increased pressure within the facial canal (shaded area). The pressure 

may be caused by an inflammatory or vascular reaction in the neighborhood 

of the stylomastoid foramen. Pressure at a point higher than the foramen affects 
twigs to the lachrymal, nasal, lingual, and submaxillary glands. 
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When nerves are severely damaged, recovery 
from facial paralysis is slow and comes only through 


regeneration of the nerves. 


Types of Bell’s Palsy 


J. A. JAMES, M.B., AND W. RITCHIE RUSSELL, M.D. 
United Oxford Hospitals, Edinburgh, Scotland 


FROM the standpoint of prognosis, 
Bell's palsy falls into two Categories. 

The first type, which represents 
probably about 80°, of all cases, is 
a transient and reversible block of 
the seventh nerve. Patients with this 
condition usually recover completely 
and without sequelae in about two 
months. 

In the second type, the muscles re 
Main completely paralyzed tor two ot 
more months and electrical stimula 
tion shows facial nerve degeneration. 
The nerves are severely damaged and 
recovery can come only through re 
generation, a slow process requiring 
from three to nine months. Failure 
to recover is rare, but 
movements caused by random growth 
of the regenerated nerve often. pro 
duce effects. 

Bell's palsy is acute peripheral fa 
dial paralysis, for local 
cause is known. Lhe 
ally develops when the individual is 
apparently perfectly well, though the 


associated 


undesirable cosmetic 


which no 
paralysis usu 


condition sometimes appears after an 
upper respiratory mfection, Exposure 
to draught a precipitating 
factor. 

Phe actual paralysis is often pre- 


may be 


ceded by some aching pain, referred 
to the which may 
persist one or more days before palsy 


mastoid region, 


develops. The tacial paralysis soon 


Bells palsy. Lancet 261:519-522, 1951. 


becomes evident and ts usually com- 
plete before the patient consults a 
physician, 

Pain below the car may persist for 
some days after the paralysis appears 
and is occasionally very severe. ‘The 
frequent: involvement of the taste 
fibers of the chorda tympani indi- 
that the facial nerve may be 
involved well above the stylomastoid 


Cates 


foramen, 

The patient’s age and habits of 
facial expression determine the de- 
gree of paralysis, report J. A. James, 
M.B., and W. Ritchie Russell, M.D. 
Much-used muscles sag most, while 
an expressionless countenance is the 
least’ disfigured. 

The cause of Bell's palsy ts not 
known. Probably increased pressure 
within the facial canal, secondary to 
some inflammatory or vascular reac- 
tion, blocks the seventh nerve. The 
pain which precedes the acute stage 
iy presumably caused by the same 

Pressure or spastic involvement olf 
the blood vessels of the stylomastoid 
foramen has been postulated as a 
chief source of the nerve lesion. If 
the etiology of Bell's palsy is vaso- 
motor, Vasodilating drugs or a sym- 
block may be therapeutic 
possibilities. 

To be effective, treatment must be 


pathetic 
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instituted within a few hours of onset — the facial nerve are important. For 
of palsy. Though therapy is non- — this reason, patients with Bell's palsy 
specific, active measures which can should be sent at once to centers 
be given on the first day of palsy to where facilities for such therapy are 
prevent wallerian degeneration of — available. 


Prostatectomy in the Aged 


JOHN A. ‘TAYLOR, M.D. 


TRANSURETHRAL resection using spinal anesthesia at the lumbo- 
sacral level is the safest approach for prostatectomy in the aged. 

The preoperative hospitalization period must be adequate to at. 
tain stabilization, which may mean the difference between success 
and failure for elderly persons. John A. Taylor, M.D., of St. Luke's 
Hospital, New York City, found that the average length of hospital- 
ization before operation for 120 consecutive patients over 80 years 
of age was sixteen and one-half days. No patient was considered too 
poor a risk for surgery. The mortality was 3.1%, 

The urologic problem is control of infection and correction of 
the blood urea level, especially in cases of acute urinary retention. 
An indwelling catheter is used, supplemented with infusions or 
hypodermoclyses, depending on the extent of cardiac disease. In 
some cases, the urea level cannot be brought to normal; operation 
is then done when the level is stabilized. Often the value of the 
urea becomes normal after urinary function is restored. 

Preoperatively, urine cultures are made routinely and the proper 
antibiotic is selected for the offending organism, by sensitivity tests 
if necessary. Antibiotics are used prophylactically in’ infection-free 
cases and continued through the immediate postoperative period, 

The objective of surgery is to remove as much prostatic tissue as 
possible and restore bladder function. If the size of the gland 
the patient’s condition makes this goal unattainable, the operation 
is stopped, and further resection is planned if bladder function is 
not restored. 

Patients with large amounts of residual urine require further treat 
ment and hospitalization even though bladder function has been 
restored. 

Postoperative care is largely supportive, with replacement of 
blood loss, glucose administration, proper hydration, and cardiac 
and general stimulants as required. karly ambulation—as soon. as 
the first postoperative day—is important, 


Prostatectomy in the aged. J.A.MLA. 147:808 810, 1051 
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The chances of outliving a critical 
heart attack have been greatly Im proi ed by new 


therapeutic agents and technics. 


Management of Acute Cardiac Emergencies 


CLARENCE FE. DI 


LA CHAPELLE, M.D., AND O. ALAN ROSE, M.D. 


New York University, New York City 


MAJOR crises of Cardiac origin: re- 
sult from paroxysmal supraventricu- 
auricular flutter, 
complete 


lar tachycardias, 
ventricular tachycardias, 
heart block, congestive failure, acute 
left ventricular failure, shock due to 
myocardial infarction or pulmonary 
embolism, and cardiac tamponade. 

Most types of cardiac emergency 
can be diagnosed at bedside examina- 
tion, though some require precision 
records such as the electrocardiogram. 

Treatments emploved ino manage 
ment are summarized by Clarence EF. 
de la Chapelle, M.D., and O. Alan 
Rose, M.D., as follows: 

Aurtcular tachycardia usually 
sponds to simple self-treatment such 
a§ breath-holding, but grave compli- 
Cations are sometimes seen in adults 
with, or in children without, recogniz- 
able organi lesions 

Rest, reassurance, and a rapid ac- 
ting barbiturate or 
may be 
bain 
stimulation if no digitalis has been 
Adults receive 


carotid) massage 


sufhcient. Intravenous oua- 


may be employed for vagal 
given for two wecks. 
0.5 mg., then mg. every hour to 
a total of 1 

Intravenous 
substituted, o.8 mg. followed by o.g 
Digoxin 


meg. 
lanatoside ( may be 


mg. hourly up to 1.6 mg. 
therapy consisting of 0.5 mg. initial- 
lv by vein and 0.25 at two-hour inter 


The management of acute cardiac cme 
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vals, totaling 1.5 mg., may be used. 
In less urgent cases, digitalis is taken 
orally. 

Quinidine sulfate is still preferred 
by many physicians. After a test dose 
of 0.2 gm., 0.4 to 0.6 gm. is taken 
by mouth every two or three hours 
for five doses, then 0.8 to 1 gm. in 
the same manner. Procaine amide is 
employed in the schedule used for 
ventricular tachycardia. 

Paroxysmal auricular fibrillation 
may require a barbituric acid deriva- 
tive or morphine, with digitalis for 
heart failure. Quinidine sulfate is 
given in 0.4-gm. doses later increased 
to 0.6 gm. or more until rhythm is 
regular or toxicity evident. The daily 
limit is five doses. 

Quinidine can be used after myo- 
cardial infarction, mitral stenosis, or 
other state likely to cause embolism, 
but anticoagulants must be supplied. 
The drug should never be employed 
with conduction defects or other 
signs of digitalis intoxication. Intra- 
muscular therapy is started with 0.6 
gm. and guided by electrocardio- 
graphic tracings. 

Quinacrine or procaine amide may 
succeed where quinidine fails. 

Paroxysmal auricular flutter is gen- 
erally associated with organic heart 
disease. When acute heart failure de- 
lanatoside or 


velops, ouabain, 


rgencies, Circulation 4:764-774, 1a51. 
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Digoxin should be injected by vein, 
it no digitalis has been given for 
two weeks. 

It the patient has little or no heart 
failure, digitalization is done orally 
in a day, using whole leaf or glyco- 
side. Quinidine is employed for per- 
sistent flutter or ensuing fibrillation 
as for auricular tachycardia. 

Ventricular tachycardia should be 
suspected in any case of heart disease 
when the beat suddenly rises to 160 
or more per minute with regular 
rhythm. Absolute rest is induced, if 
necessary by subcutancous or intra 
venous morphine. 

Quinidine is given orally, 0.6 gm. 
every two hours until sinus rhythm 
or toxicity develops. Electrocardio- 
grams are taken before each dose, 
warning signs being chiefly increased 
QRS and QT intervals with low 
voltage. 

Several new quinidine prepara- 
tions, including lactate gluco- 
nate, can be given intramuscularly 
without serious reactions, starting 
with 0.6 gm. As a last desperate re- 
sort, 0.6 gm. of quinidine is admin- 
istered by intravenous drip in 
glucose solution, with every precau- 
tion against’ possibly fatal 
quences. 

Procaine amide hydrochloride, al- 
though not yet in wide use, seems 
more potent and less toxic than quin- 
idine. Suggested amounts are 1.25 gm. 
by mouth, an hour later 0.75 gm., 
then 0.5 to 1 gm. every two to four 


COnse- 


hours. 

The maximum 
employed is 1 gm. at rates not above 
mg. per minute. Electrocardio- 
graphic tracings are made and quini- 


intravenous dose 


200 


dine-like changes noted. 


MEDICINE 


Complete heart block, which may 
cause Adams-Stokes seizures, is dealt 
with according to the diagnosis, shown 
by electrocardiograph, 

If ventricular tachycardia or fibril- 
lation is responsible, quinidine or 
procaine amide is supplied. For asys- 
tole of the ventricles, 1 cc. of 1:1,000 
epinephrine solution is injected into 
the heart, and ephedrine sulfate is 
given subcutaneously, 25 mg. every 
four hours. In addition, Paredrine 
hvdrobromide may be introduced 
into the heart. 

Cardiac standstill during surgery 
may be by manual mas- 
sage or direct electric stimulation. 

For congestive failure during com- 
plete heart block, digitalis is appro- 
priate unless the same drug initiated 
arrhythmia. 

Congestive heart failure in surgical 
or obstetric Cases may necessitate com- 
plete rest, though not always in bed. 
Great anxiety or pain is relieved by 
morphine, and if contraindi 
cated, digitalis is given intravenously. 

Quabain dosage is 0.5 mg., then 
0.1 mg. every thirty to sixty minutes 
to 1 mg.; Digoxin o.5 mg., then 0.25 
mg. every four hours to 1.5 mg.; 
lanatoside C 0.8 mg., then 0.4 mg. 
at two-hour intervals to 2.4 mg. 

Acute left ventricular failure is 
most Common in hypertensive or sur- 
gical cases, especially after large or 
rapid infusions. Paroxysmal dyspnea, 
cough, and pink frothy sputum are 
observed. 

Morphine sulfate, 15 
bined with 0.6 mg. of atropine sul 
fate, is injected hypodermically, or 


overcome 


mg. 


morphine is given by vein. Fowler's 


position or a chair may be preferred 
to bed rest. 
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4o to 60°) oxygen is given 


mask metered for 
which is gradually reduced 


tent 


with a posiuve 


pressure, 
from 5 to 1 cin. ol water, or a 
is employed with 50 to 60°" oxygen 
concentration, 

complete digitalization six 
to twelve hours, 0.5 gm. of ouabain 
may be administered by vein’ and 
whole leaf orally in doses of 0.4 to 
o8 gm., according to weight. 

When digitalis is contraindicated, 
0.24 gin. of aminophylline is injected 
slowly by vein, or rectal suppositories 
ol 0.24 to o48 gm. are inserted. 

Venous return is reduced by blood 


pressure cuffs on all limbs, releasing 


each rotation every. fifteen) min- 
utes. In some instances, at least 500 
cc. of should be withdrawn. 
Thiomerin, a mercurial diuretic, can 
be given) subcutaneously, intramus 
cularly, or intravenously. 

Shock is a death 
in myocardial infarction. Lhe foot of 
the bed should be elevated, except 
with congestive failure, and the body 
covered blankets. Oxygen ts 
given by mask or tent, and if desired, 


blood 


main cause. of 


with 


Vasoconstrictor drugs such as 0.3 mg. 
of Neosynephrine by vein. 

Since 
Mewusures is 


listed 
more 


mortality. with the 
still 


dynamic treatment may be warrant 


about 


ed. Improvement is reported with 


mtravenous transfusions, and otra 


arterial technic appears even more 
etlective as well as safer. Severe pul- 
monary edema and high venous pres- 
sure are the sole deterrents. 

Shock of pulmonary embolism is 
distinguished from that of infarction 
chiefly by clectrocardiographic  rec- 
ords, though unhappily the two un- 
derlying lesions may coexist. 

Oxygen is given at once, and mor- 
phine with atropine for acute dysp- 
nea and pain or anxiety. Before 
shock develops, reflex spasm is less- 
ened by intravenous vasodilators, for 
instance, 0.06 gm. of papaverine. 

Heparin is injected into a vein, 
74 to 100 mg. every six hours, until 
dicumarol or other slow anticoagu- 
lant takes effect. If further emboli 
occur, both femoral veins or even 
the inferior vena cava may be I: 
gated. 

Cardiac tamponade occurs after in- 
jury to the heart, pericardium, or 
ereat vessels. After stab wounds in 
the cardiac region, saline solution is 
infused, fluoroscopy done, and if tam- 
ponade is evident, blood is aspirated 
and a transfusion provided. When 
aspiration is unsuccessful or bleed- 
ing continues, the heart is sutured. 

kimpyema from acute suppurative 
pericarditis or a large tuberculous ef- 
fusion may be removed by aspiration 
or open surgical drainage. Local and 


systemic antibiotics should be used. 


} 
} 
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After acute brucellosis, emotionally 
unstable persons may have prolonged illness but 
no objective evidence of disease. 


Diagnostic Criteria for Chronic Brucellosis 


WESLEY W. SPINK, M.D. 


University of Minnesota, Minneapolis 


ONE year after the onset of acute 
brucellosis, nearly half of patients 
continue to feel in poor health. 

A few of these have a relapsing 
type of illness and others a localiz- 
ing complication, but about 
have no objective evidence of disease. 
Weakness, vague aches pains, 
easy fatigability, nervousness, and 
mental depression are noted by the 
latter patients but, with few excep- 
tions, the titer of brucella agglutinins 
has declined and cultures remain 
sterile. 

Wesley W. Spink, M.D., finds that 
the majority of these patients are 
emotionally unstable. Apparently, a 
borderline personality disorder or 
emotional disturbance may be tipped 
over into a_ functional state of 
chronic ill health by an attack of 
acute brucellosis. Other — possible 
causes for the behavior patterns may 
be organic damage to the cerebral 
cortex or continued active infection 
even though objective proof is lack- 
ing. 

The basic requirements for diag- 
nosis of chronic brucellosis include: 
@ Exposure to the disease 
@ Objective as well as subjective evi- 

dence of illness 
e@ Brucella agglutinins, especially in a 
titer of 1 to 100 or more 


@ Isolation of the organism from the 
tissues or body fluids 


The diagnosis is highly question- 

able if based upon: 

@ Subjective symptoms only 

@ A positive intradermal test with bru- 
cella antigen 

@ Absent or low titer of agglutinins 

Human brucellosis can be caused 
by any of three species: Br. meliten- 
sis, Br. suts, and Br. abortus; cach 
produces disease varying in severity, 
complications, and duration. Br. me- 
litensis is the most invasive species, 
Br. abortus the least. 

In Minnesota, over 80% 
are caused by Br. abortus and 75°%, 
of infections occur in males. Direct 
contact with infected animals is the 
source of disease in 75°, of cases. 
About one-fourth are caused by con- 
unpasteurized cow's 
occurs most. [re- 


of cases 


sumption — of 
milk. The disease 
quently among specific occupational 
groups, such as farmers and packing 
plant employees. 

The disease process represents an 
intracellular form of parasitism in 
which brucella localize within the 
phagocytes of the reticuloendothelial 
system. This host-parasite relation 
ship may explain the chronic course 
and frequent exacerbations of some 
patients. Even with the best avail 
able therapy, viable organisms may 
persist in the tissues for long periods 
intracellular brucella 


of time, since 


What is chronic brucellosis? Ann. Int. Med. $5:458-$74, 1951. 
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ane protected from the lethal action 


of antibiotics or Combinations of anti 
biotics such as streptomycin and au- 
roomyaimn 

Brucella may best be cultured on 

phosphate 
Irypticase soy broth. ‘The 
organism is rarely isolated from the 


blood of patients whose illness has 


a medium of  tryptose 


broth or 


extended beyond a year, unless local 
iving complications are present, al- 
though brucella may occasionally be 
cultured from aspirated sternal bone 
marrow, urine, draining sinuses, and 
biopsied lymph nodes. The 
isms are recovered approximately 
half the 

Besides actual isolation of brucella 
blood, the most 


organ 


cases of active disease. 


from the tissues o1 
reliable diagnostic test for brucellosis 
is the agglutination reaction, which 
is usually positive in the presence of 
a bacteremia, Phe agglutinin titer in 
culturally proved cases declines with- 
in a year after the onset if the patient 
has recovered. However, even with 
Apparent recovery, a high titer of ag- 
glutinins may persist for years. 

Ihe skin test, which merely indi- 
Cates previous invasion of the tissues 
by the organism, is of no diagnostic 
help when brucellosis is suspected. 
Dermal hypersensitivity to the anti 


gen may persist for many years after 
the initial infection, 

Ihe complement-fixation and op- 
sonocytophagic tests are difhcult to 
perform and do not yield any more 
information than the test for agglu- 
tination titer. 

In a review of 65 patients with 
brucellosis, Wesley W. Spink, M.D., 
found that 10 had only the acute 
form, recovering completely within 
three months; 25 had subacute bru- 
cellosis, requiring three to twelve 
months for recovery; while go had 
chronic brucellosis in which the dis- 
ease lasted beyond a year. The pa- 
observed from one to 
after the initial ail- 


ticnts were 
thirteen years 
ment. 

Of chronic patients, 5 had exacer- 
bations of the acute illness; 12 show- 
ed evidence of localizing complica- 
tions, usually in the bone; and 13, 
or 20°) of all the patients, had no 
objective signs of active disease but 
still said they felt ill. Over half the 
latter patients were so maladjusted 
emotionally that diagnosis of severe 
psychoneurosis or psychopathic per- 
sonality was made. Often the pre- 
sence of industrial compensation 
seemed to perpetuate the symptoma- 
tology. 


© MULTIPLE MYELOMA may be demonstrated by precipitation 
during a simple heat test of serum, although the reaction is rare. 
Bence Jones proteinemia was observed in 4 of about 700,000 rou- 
tine Complementfixation procedures at the Cleveland Clinic, Cleve- 
land, on inactivation of serum at 56° C. Such precipitation implies 
a grave prognosis, conclude Fred C. Collier, M.D., Alfred Reich, 
and John W. King, Ph.D; all 4 patients died within six months. 
Bence Jones protein in the urine may be found by immunologic 


tests if chemical methods fail 
New Ey nd J. Med. 245/969-9741, 1951. 
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The most important point in therapy for 
idiopathic thrombocytopenia is determination of the 
type, since one ts presumably self-limited. 


Idiopathic Thrombocytopenia 


ERWIN O. HIRSH, M.D, 


Peter Bent Brigham Hospital, Boston 


WILLIAM DAMESHEK, M.D. 


Tufts College, Boston 


THE condition generally known as 
idiopathic thrombocytopenic pur- 
pura comprises two entities—acute, 
self-limited thrombocytopenia — and 
the chronic form. 

From a study of 8g consecutive 
cases, Erwin O. Hirsh, M.D., and 
William Dameshek, M.D., define the 
two types, which differ in mode of 
onset, etiologic factors, occurrence of 
eosinopIilia and lymphocytosis, in- 
cidence of splenomegaly, and familial 
tendency. 

With acute, self-limited thrombo- 
cytopenia, the onset of hemorrhagic 
symptoms is sudden and with no 
recognized abnormal bleeding tend- 
ency in the past. The first manites- 
tations usually consist of ecchymoses 
and petechiae on the legs. Initially 
the petechiae may appear at the site 
of a rash. In most cases the petech- 
iae and ecchymoses are in dense 
groups, coalesce quickly, and spread 
rapidly over the body. Bleeding from 
mucous membranes is sometimes se- 
vere. 

Laboratory studies reveal throm- 
bocytopenia, a prolonged bleeding 
time, poor clot retraction, and strong 
reaction to the tourniquet test. The 
bone marrow appears normal except 
for a relative increase in erythroid 


elements when blood loss is excessive. 
Megakaryocytes are not augmented; 
thrombocyte production is almost 
completely absent. 

In a few days to two weeks the 
hemorrhagic tendency ceases and the 
bleeding time and tourniquet test 
values are normal. ‘The thrombocyte 
count is within usual limits in four 
months. 

Recurrences are usually observed 
only after continued exposure to a 
known responsible agent. 

The disease is often preceded by 
nonbacterial —infections—chickenpox, 
measles, or common cold—and may 
represent a complication of the de- 
velopment of immunity. other 
cases the thrombocytopenic state is 
apparently an idiosyncrasy or allergy 
to a chemical, a drug, or some other 
agent. 

In 4 of the cases observed, dosage 
with ginseng, quinidine, Ex-lax, or 
female sex hormone apparently was 
related to onset of the disease. In- 
tentional reexposure to the first two 
drugs, after remissions had been 
achieved, brought renewed drops in 
thrombocyte counts. 

Chronic thrombocytopenta 
when no recurrent allergic factor can 
be found and the idiopathic throm- 


eEXists 


“Idiopathic” thrombocytopenia. Arch. Int. Med. 88:701-728, 1951. 
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lasts over four months: 


onset is usually insidious. Once es 


tablished, the disease is probably 
permanent, though remissions often 


Most ol 
before the 


the chronic cases are rec 


ovnized patient 20. 


The condition occurs both sexes 
with equal frequency during child 
hood, but women are much more like 
ly to have the chronic disease than 
are men. 

Local bleeding, excessive bruising, 
petechiae, and purpura are usually 
the indications causing the individ 
ual to consult a physician. Most pa 
tients can recall earlier bleeding dis 
turbances. 

Otten 
be related to exacerbations but rarely 
to the onset of the 


lationship to drug ingestion is difh- 


a preceding infection: may 
disease; 
cult 


Occasionally other members of the 
throm- 


to prove, 
faniuily are also found to have 
bocyvtopenia 

The spleen may be palpable. Pur 


pura oc asionally deve lops more slow 


ly and persists for a longer time than 


m acute cases. Tlowever, as in acute 


COMMON 


ttabrine 


cases, the purpura progresses from 
the legs upward. Noteworthy features 
of the illness are the absence of even 
scattered petechiae one-third of 
cases and the frequent local bleeding 
without frank purpura. 

Laboratory findings include throm- 
bocytopenia, variable values for 
bleeding time and the tourniquet 
test, and normal clotting and  pro- 
thrombin times. When bleeding is 
severe, the erythroid elements of the 
bone marrow are relatively increased. 
Megakaryocytes are usually augment- 
ed: thrombocyte production is great- 
ly diminished. 

Symptomatic remissions and exacer- 
bations are typical of chronic idio- 
pathic thrombocytopenia, but the 
thrombocyte count always remains 
low. 

Splenectomy results in) in 
about two-thirds of chronic cases. 
Ihe operation should be delayed un- 
til the patient is free of purpura. 
During an acute hemorrhagic § epi- 
repeated transfusions — with 
whole blood, preferably freshly drawn 
from a polycythemic donor, are of- 
ten life-saving. 


sode, 


LEAPEWORM may be expelled by oral dosage with 
\fter two days of a bland semisolid, low-fat diet, with only 


lhquids the night before treatment, 114 gr. of phenobarbital is given. 
Starung in half an hour, an adult or child over 12 years old receives 
og gm. of quinacrine hydrochloride orally with a capsule containing 
of gm. of sodium bicarbonate every ten minutes for four doses. Two 
alter the last dose, 2 oz. of sodium sulfate is taken as a 
purge, Mark M. Schapiro, M.D., of the Hospital General San Felipe, 
Fegucigalpa, Honduras, reports complete elimination of Taenta 
saginata in 44 cases. The drug was found to be relatively ineffective 
for treatment of infestation with Aymenolepis nana, the dwarf tape- 


hours 


worm 
J. Trop. M 


80 Mopvern Mepreine, Feb. 15, 1952 


. 
_§ 
| 


Advances in medical and surgical 
technics have improved the outlook for patients 
with chronic constrictive pericarditis. 


Chronic Constrictive Pericarditis 


PAUL D. WHITE, M.D. 
Harvard University, Boston 


FIBROUS thickenit.g of the visceral 
or parietal pericardial surfaces, or 
both, is the chief anatomic change 
with chronic constrictive pericarditis. 

solid organized exudate with 
fibrous or calcific adhesions may par- 
tially or completely obliterate the 
pericardial sac. Heart function thus 
becomes impeded and the inflow of 
blood from the great veins is ob- 
structed. 

Paul D. White, M.D., believes that 
the tubercle bacillus is the causative 
agent. Pyogenic infections, traumatic 
hemopericardium, rheumatic fever, 
and myocardial infarction will infre- 
quently cause pericarditis and scar- 
ring, but not the massive constricting 
adhesions encountered after tubercu- 
lous infection. 

The fibrosed pericardium varies in 
thickness from 1 or 2 mm. to 0.5 cm. 
or more, generally implicating all the 
heart chambers. Occasionally islands 
of pericardial tissue are free of in- 
volvement. The constriction often af- 
fects the right or left auriculoven- 
tricular groove, particularly the left, 
producing a mechanical obstruction 
with eflects resembling mitral steno- 
sis. When constriction develops along 
the interventricular groove, either in 
the course of the descending branch 
of the left coronary artery or in the 
area adjoining the posterior coronary 


Chronic constrictive pericarditis, Circulation 4:288- 


vessels, coronary blood flow may be 
impeded. 

Calcium in sand-like granules or in 
plaques may cover large areas of 
the pericardium like a tortoise shell. 
Rigid encasement of the myocardium 
prevents proper function and_ pro- 
motes atrophy. Occasionally, right 
ventricular enlargement occurs with 
increased pulmonary pressure which 
by cardiac catheterization may be 
twice or thrice normal. Constriction 
of left heart chambers results in en- 
gorgement of neck veins and _ liver, 
with ascites and peripheral edema. 
The blood cannot enter the heart 
properly and is backed up in the 
great veins, sometimes in the pul- 
monary vessels. Output of blood is 
insufficient. The mechanical interfer- 
ence is with systole and particularly 
with diastole. 

Early in the active stage, malaise 
and slight fever may be the only 
symptoms, even with large pericardi- 
al effusion which has developed so 
slowly that the body has become ac- 
commodated. ‘The course of acute in- 
fectious pericarditis is usually more 
rapid, pain is severe, the fever is 
high, the disability great, and the 
fluid accumulates rapidly producing 
cardiac tamponade, 

Two diagnostic 
portant: [1] venous 


features are im- 
pressure very 


204, 1051. 
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much elevated, frequently exceeding 
zoo mm. of water, and occasionally 
even reaching 400 mm., and [2] para- 
doxic pulse, the blood pressure de- 
creasing or even disappearing during 
inspiration in some advanced Cases. 

By roentgenologic or fluoroscopic 
examination, the cardiac shadow is 
usually found to be abnormal, inifre- 
quently showing actual irregularities 
in contour, because of the pull of 
adhesions, and pulsations are de- 
creased. Bands of calcium are evident 
in one-third of cases, best seen in the 
oblique view. 

The electrocardiogram usually re- 
veals low voltage of the QRS and 
flat or slightly inverted TD waves in 
limb and precordial leads. Common 


arrhythmias are auricular fibrillation 
and auricular flutter. Right ventricu- 
lar preponderance pattern is an in- 
dication of constriction of left heart 
chambers, resulting in steadily pro- 
gressive right heart failure. 
Conservative medical treatment, 
for patients unable to undergo sur- 
gery, is directed toward the control 
of the arrhythmias and the cardiac 
failure. Low-sodium diet, digitalis, 
and mercurials are used as indicated. 
When surgery is advisable, decor- 
tication of both ventricles produces 
the best results. When cardiac cathe- 
terization reveals elevated pulmonic 
pressure, first attack should be made 
on the left heart chambers. A second 
operation may be necessary later. 


Transfusions for Patients with Low Cardiac Reserve 


VICTOR GINSBERG, M.D., N. ROBERT FRANK, M.D., 
AND RICHARD GUBNER, M.D. 


CONDITIONS which require transfusion of large amounts of blood 
are often associated with disorders that restrict the ability of the 
heart to accommodate to increased blood volume. 

To safeguard the patient with limited cardiac reserve, sedimented 
red blood cells may be given with the recipient sitting upright. 

\dvantages, according to Victor Ginsberg, M.D., N. Robert Frank, 
\.D., and Richard Gubner, M.D., of Kings County Hospital, Brook- 
lyn, are: 
® Reduction by half of total fluid volume given intravenously 
® Flimination of 75°; of the sodium content of the transfused blood 
® Avoidance of recumbency with attendant predisposition to pul- 
monary edema. 

Red blood cells are allowed to settle in bottles in the refrigerator 
for forty-eight hours. The plasma containing most of the sodium 
and accounting for about half the volume of fluid is then siphoned 
off. The sedimented blood is administered by gravity from a 4-ft. 
elevation through an 18- or 17-gauge needle to the sitting patient. 


Procedure for blood transfusion in heart disease and in elderly subjects. J.A.M.A. 
147°1656-1657, 1081. 
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Greater individualization and convenience 
are possible when cortisone is given orally rather 
than intramuscularly for rheumatoid arthritis. 


Oral Cortisone for Rheumatoid Arthritis 


L. EMMERSON WARD, M.D., CHARLES H. SLOCUMB, M.D., 
HOWARD F. POLLEY, M.D., EDWARD W. LOWMAN, M.D., 


AND PHILIP S. HENCH, M.D. 


Mayo Foundation, Rochester, Minn. 


ADMINISTRATION of cortisone in 
small oral doses appears to be valu- 
able for long-term management of 
patients with rheumatoid arthritis, if 
significant side effects do not occur. 

Such therapy reduced rheumatic 
symptoms for gg of 100 patients, 72 
of whom received the oral hormone 
only. The others had been given 
previous treatment with intramuscu- 
lar cortisone. 

The required oral dosage is ap- 
proximately the same or only 14 to 
14 larger than the intramuscular one. 
Because of the prompt but short ac- 
tion of oral cortisone, the hormone is 
given in three or four divided doses 
daily. 

L. Emmerson Ward, M.D., Charles 
H. Slocumb, M.D., Howard F. Pol- 
ley, M.D., Edward W. Lowman, M.D., 
and Philip S$. Hench, M.D., empha- 
size the importance of regulating 
the dosage to meet the individual 
need. 

Of the 72 patients treated with 
oral cortisone only, 26% had very 
great relief of symptoms; 39%, great; 
34°%, moderate; and 1%, no relief. 
In 2 cases, cortisone by mouth was 
more effective than equal intramus- 
cular doses, probably because of im- 


paired absorption from the sites of 
injection. 

Oral preparation used—The corti- 
sone was ordinarily given as 25-mg. 
tablets. However, during a brief peri- 
od when cortisone tablets were not 
available, 18 of the 100 patients re- 
ceived the saline suspension by 
mouth, tablets of cortisone being re- 
sumed when available. Equally good 
results were achieved by either form. 

Speed of action—The onset of ef- 
fect was more rapid and the action 
shorter when cortisone was adminis- 
tered orally rather than intramuscu- 
larly. Effects lasted six to twelve 
hours orally and twenty-four to forty- 
eight hours intramuscularly. 

Adaptability—The variable require- 
ments of individual patients for corti- 
sone during a twenty-four-hour peri- 
od can be met more easily by oral 
than by intramuscular cortisone. 
Thus a patient whose stiffness and 
aching are greatest early in the morn- 
ing is benefited if the amount of corti- 
sone taken then is increased and the 
dose later in the day is correspond- 
ingly decreased. 

Convenience and economy—Cost of 
cortisone is the same per milligram 
for tablets or suspension. However, 


Clinical effects of cortisone administered orally to patients with rheumatoid arthritis. Proc. Staff 


Meet., Mayo Clin. 26:361-870, 1951. 
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taking cortisone by mouth is cheaper 
and more time-saving for the patient 
than receiving injections. 

Initial suppression of symptoms— 
In 65°%, of the patients, symptoms 
were first suppressed by daily oral 
doses of 100 mg. of cortisone, and 
in 31°, by less. Only 4°% required 
200 mg. a day. 

From two days to two weeks are 
usually needed to establish good sup- 
pression of symptoms. If arthritis is 
unusually severe, a longer period 
may be necessary. Large initial doses 
should not be used for long periods 
because of the side effects and subse- 
quent difhculty in reducing dosage. 

Reduction of dose—As soon as mod- 
erate relief is obtained, dosage is 
reduced. On the basis of effects, the 
dose is cut down by 12.5 to 25 mg. 
at intervals of two to seven days or 
more. 

Maintenance 


Daily doses of 50 


mg. were adequate for maintenance 


7, of cases; 


75 mg. iM 15 


of 

Withdrawal—Cortisone was discon- 
how im- 
provement would be maintained. Re- 


within ten 


and 100 mg. im 


tinued in 11 Cases to see 


lapses began to occur 
to sixty hours. Continuing remissions 
resulted for 2 patients. These remis- 


sions are now of two and ten months’ 
duration. 

Side effects—Similar side effects re- 
sulted from oral and intramuscular 
administration of cortisone. These oc- 
curred in 54 of the 100 Cases, in 
; of the patients receiving 75 mg. 
or more daily, and in 21% of those 
receiving less. 

Mental stimulation, facial round- 
ing, fat pads in supraclavicular and 
retrocervical regions, altered electro- 
lytes, and increased sweating were 
the most common manifestations. 
Less frequently observed were slight 
hypertrichosis, hot flushes, skin reac- 
tions, striae, ravenous appetite, weak- 
ness, and minor menstrual disorders. 

‘Temporary aggravation of diabetes 
mellitus occurred for 2 of 3 diabetic 
patients. Azotemia increased tempo- 
rarily in 2 cases of renal impairment 
from intercapillary glomerulosclerosis 
and amyloid disease. 

Gastrointestinal irritation was pro- 
duced in only 2 patients. These pa- 
tients, neither of whom had_ peptic 
ulcers, felt epigastric distress of mod- 
erate severity shortly after each inges- 
tion of cortisone, but not after in- 
tramuscular injection. The discomfort 
sometimes was diminished if food or 
antacids were taken with the tablets. 


63° 


© PROTHROMBIN TIME ERROR may result from cleaning the 
used for the determination with nonsoapy detergents. 
\ikyl sulfates, the basis of most common detergents, combine with 
calcium and alter the critical concentration. H. Lehmann, M.D., of 
St. Bartholomew's Hospital, London, England, advises use of a 
\ll glassware washed with alkyl sulfates should 
be rinsed with dilute acid, followed by tap water and distilled water. 


then be detected 


olassware 


nonionic detergent. 


Remaining traces of the contaminant acid may 


by taste or with indicators. 


IN Mepicine, Feb. 15, 1952 


= 
f 
84 
. 


Suppression of some rickettsial and viral 
agents is possible by chemotherapy interfering with 


enzyme systems of host cells. 


Antibiotics for Rickettsiae and Viruses 


RUSSELL J. BLATTNER, M.D. 


Baylor University, Houston 


CHEMOTHERAPEUTIC substances 
and specific immunization are now 
available against some rickettsiae and 
viruses. 

The action of antibiotics is bac- 
teriostatic and rickettsiostatic rather 
than bactericidal or rickettsiocidal. 
Russell J. Blattner, M.D., points out 
that bacteriostasis is attained by 


chemotherapeutic blocking of intrin- 
sic metabolic steps essential to bacte- 
rial growth. Rickettsiae and viruses— 
obligate intracellular parasites—lack 
some enzyme systems essential for 


growth and reproduction. The rickett- 
siae and viruses therefore flourish 
only while living within host cells 
from which the essential enzyme sys- 
tems may be borrowed. Consequently 
these infectious agents can be sup- 
pressed when chemotherapy effective- 
ly disturbs the enzyme systems and 
metabolic processes of the host cells. 

For example, para-aminobenzoic 
acid (PABA) increases cellular oxy- 
gen consumption. PABA is rickettsio- 
static because increased oxygen con- 
sumption interferes with the multi- 
plication of rickettsiae. 

PABA is a potent rickettsiostatic 
agent against epidemic, murine, and 
scrub typhus and Rocky Mountain 
spotted fever. Toxic effects on the 
liver and kidneys have been reported 
when dosage is prolonged. 


Aureomycin has been found to be 
especially valuable in Q fever but 
is also useful in Brill’s disease, mu- 
rine typhus, and Rocky Mountain 
spotted fever. 

Chloromycetin achieves striking re- 
sults against epidemic, murine, and 
scrub typhus and Rocky Mountain 
spotted fever. 

Penicillin has particular usefulness 
for suppression of secondary bacterial 
infections. 

Common sulfonamides do not af- 
fect rickettsial infections and, _be- 
cause of interference with PABA ac- 
tion, should not be used for treat- 
ment of secondary bacterial invaders 
in rickettsial cases. Results of methy- 
lene and toluidine blue have been 
poor for patients with rickettsial in- 
volvement. 

Viruses, especially those of small 
size, seem to grow best in cells with 
a high metabolic rate. Therefore 
PABA is not suitable as a virostatic 
drug. Riboflavin or thiamin defi- 
ciency seems to render the host cells 
more resistant to some viruses. 

Aureomycin and chloramphenicol 
are successful against many viral in- 
fections. Aureomycin is particularly 
effective against primary atypical 
pneumonia. Chloromycetin is also 
valuable in such cases and is less 
apt to cause toxicity. Some diseases, 


Recent therapeutic advances in rickettsial and viral infections. South. M. J. 44:685-691, 1951. 
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such as generalized vaccinia and mol- 
luscum show. striking 
improvement with Chloromycetin or 
aureomycin therapy, but the efficacy 
of the in control of 


contagiosum, 


antibiotic lies 


secondary bacterial invaders. 
ferramycin will control atypical 
pneumonia, herpes zoster, lympho- 


THERAPY IN RICKETTSIAL INFECTIONS 


Drug Dosage 

Oral: 0.6 to 2 gm. per 
kilogram every twenty- 
four hours in divided 
doses every two hours 
(2 gm. of PABA in 
in, cc. Of 5% NaHCO: 
solution) 


Para-aminobenzoic 
acid (PABA) 


10% Na salt of 
adjusted to 


Oral: 
PABA, 
pH 7 


Intravenous: from 20 
to 25% solution of Na 
salt of PABA in NaCl 
solution; 25 to go gm. 
in twenty-four hours 


intravenous 
dose of sodium solu- 
tion of PABA (20 to 
25%) given either un- 
diluted or with nor- 
mal NaCl; usual in- 
travenous dose: 6 gm 
for adults, 3 gm. for 
children. Continuous 
intravenous method is 
sometimes employed. 
Simultaneous oral ad- 
ministration as above. 


An initial 


clinical trials 
inconclusive re 
action — differs 
that of PABA. 


Acridine 
compounds 
Nitroakridin 
No 3552 
Rutenal (arsenic 
salt of nitroak 
ridin 


Few 
gave 
sults; 
from 


Penicillin High dosage needed 
Most effective 
Penicillin X 


Penicillin G 
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granuloma venereum, and granuloma 


inguinale. 
The 


inclusion 


sulfonamides 
Conjunctivitis, 


used for 
trachoma, 


are 


and lymphogranuloma venereum, but 
not otherwise employed in virus treat- 


ment. 


Cox type of vaccine is available 


Toxicity 
No. severe signs” of 
toxicity 


Rarely delirium with 
high blood levels 


substances 
in urine: PABA plus 
glucuronic acid>ben- 
zoylglucuronide 


Reducing 


Leukopenia with ten- 
dency to reduction of 
polymorphonuclear 
leukocytes 


Nausea and vomiting 
Abdominal distention 


Slight decrease in car- 


bon dioxide 


Transient impairment 
of liver function 


Aspiration of PABA 
gives severe tracheo- 
bronchitis 


No toxicity reported Clinical trials in epi- 


in few instances of 
human administration. 


Results & Comments 

Blood levels of 10 to 
20 mg. per 1 cc. have 
favorable effect on 
epidemic and murine 
typhus. 


Blood levels of go to 
40 mg. per 1 cc. have 
favorable effect on 
spotted fever and 
scrub typhus. 


60 to 80 mg. per 1 cc. 
may be required in 
severe Cases. 


Continue PABA for 
at least two days after 
temperature is normal. 


demic typhus and 
trench fever gave sug- 
gestive results. 


Effective experiment- 
ally in egg culture 
against rickettsiae of 
epidemic, scrub, mu- 
rine, and spotted fe- 
ver 


Usual toxic manifesta- Effectiveness in hu- 


tions of penicillin 


Feb. 15, 1952 


man subjects undeter- 
mined 


Effective against sec- 
ondary bacterial in- 
vaders with rickettsial 
infections 


| 


Drug 


Aureomycin 


Streptomycin 


Chloromycetin 


Hyperimmune 
rabbit serum 


Immune horse 
serum 


Vitamins 


THERAPY IN RICKETTSIAL INFECTIONS (Continued) 


Dosage 


Oral: 0.01 to 0.06 gm. 


per kilogram every 
twenty-four hours in 
6 to 12 divided doses 
Intramuscular: 0.003 
gm. per kilogram ev- 
ery twenty-four hours 
in 4 doses 


MEDICINE 


Toxicity 


Results & Comments 


Slight anemia when 
diluent is acid; local 
irritation at injection 
site 


0.05 gm. per kilogram 
initial dose, then 0.2 
to 0.8 gm. every two 
to four hours orally 
for twenty-four hours 
to six days. Total dose 
6 to 15.5 gm. 

0.01 gm. per kilogram 
given every twenty- 
four hours for three 
days; oral dose 0.015 
gm. per kilogram ev- 
ery twenty-four hours 
for three days 


0.05 tO 0.075 gm. per 
kilogram initial dose 
orally, then 0.25 gm. 
every three hours for 
children under 16 
years and 0.5 gm. for 
those over 16 years 


None observed 


None observed 


Vomiting on first and 
second dose of drug; 
none thereafter 


Favorable results’ in 
spotted fever 

Effectiveness is being 
evaluated in Q fever. 


Experimental studies 
being made in embry- 
onated eggs; slight 
antirickettsial action 
against R. prowazeki, 
mooseri, akari, rickett- 
st, burneti; little or 
no effect against ori- 
entalis 

Not tested in human 
subjects with epidem- 
ic typhus 

Not effective in scrub 
typhus 


Effective in treatment 
of scrub typhus 


Effective in epidemic 
typhus orally or par- 
enterally 


Effective in Rocky 
Mountain spotted fe- 
ver 


Effectiveness demon- 
strated experimental- 
ly in egg cultures 
against R. prowazehi, 
mooseri, akari, rickett- 
si, orientalis 


Results are favorable 


when employed early; 
beneficial effect per- 
haps through antitox- 
ic action 


“Riboflavin deficiency 


renders cells suscepti- 
ble to typhus; excess 
riboflavin of no thera- 
peutic value in nor- 
mal animals 
Reducing pantothenic 
acid, thiamin, and as- 
corbic acid in diet in- 
creases susceptibility 
of rats to typhus. 
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Drug 


Sulfonamides 


Sulfadiazine 


Penicillin 


Aureomycin 


_ 


Chioromycetin 


Terramycin 
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THERAPY IN VIRAL INFECTIONS 


Dosage 


Topical: 5% sulfathi- 


azole or sulfadiazine 
ointment six times 
daily for ten days 


Oral: 0.1 to 0.2 gm. 
per kilogram every 
twenty-four hours 


Large doses early in 
the infection 


Toxicity 


Results 


None 


toxic manifes- 
sulfona- 


Usual 
tations of 
mides 


Especially successful in 
newborn infants 
Inclusion conjunctivi- 
tis: clinical cures in 
seven to ten days 


Effective in trachoma 


Lymphogranuloma ve- 
nereum: satisfactory 


Usual toxic manifes- 
tations of penicillin 


Psittacosis: satisfactory 
with early therapy 


Intramuscular: 
40 mg. daily 


Oral: 0.03 to 0.06 gm. 
per kilogram’ every 
twenty-four hours 


Oral: 0.06 to 0.125 
gm. per kilogram ev- 
ery twenty-four hours. 


Topical: aureomycin 
borate, 0.5% 


Oral: 0.01 to 0.02 gm. 
per kilogram’ every 
twenty-four hours 


Oral: gm. per 
kilogram every twenty- 
four hours for ten 
days or 0.08 gm. per 
kilogram every twenty- 
four hours for five 
days 

Oral: 0.03 to 0.06 gm. 
per kilogram every 
twenty-four hours 


Oral: 0.03 te 0.06 gm 
per kilogram every 
twenty-four hours 


Oral: gm. per 
kilogram every twenty- 
four hours for four 
days 


Oral: 100 to 200 mg 
per kilogram every 
twenty-four hours 


with small 
transient mau- 


Slight 
doses; 
sea 


Nausea and vomiting 
Nausea and vomiting; 


sometimes loose stools 


None observed 


Lymphogranuloma ve- 
nereum: great’ im- 
provement in four te 
eight days 


Psittacosis, few clinic- 
al trials, good results. 


Primary atypical pneu- 
monia: excellent re- 
sults 


Inclusion conjunctivi- 
tis: excellent results 
in 2 cases treated 


Lymphocytic chorio- 
meningitis: great im- 
provement in 2 Cases 
treated 


None observed except 
occasional vomiting 


None observed 
None observed 


None observed 


None observed 


Lymphogranuloma ve- 
nereum: good results 
within five days 


Psittacosis: few clinic- 
al trials; good results 
reported 


Primary atypical pneu- 
monia: good results 


Herpes zoster: great 
improvement seen in 
twenty-four hours; re- 
gression of lesions in 
forty-eight hours 


Effective in primary 
atypical pneumonia, 
herpes zoster, lympho- 
granuloma venereum, 
and granuloma _ve- 
nereum 


Experimental control 
of influenza A in em- 
bryonated eggs 
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PROPHYLAXIS IN RICKETTSIAL DISEASES 


Infection 


Vaccine Available 


MEDICINE 


Epidemic typhus 


Cox type of vaccine (yolk sac) 


Fox modification (water and 
oil emulsion) 


tions of 1 cc. each, separated 
by interval of ten to fourteen 
days, followed by booster dose 
of 1 cc. at beginning and 
midpoint of typhus season. 
Reaction may be severe in 
persons sensitive to egg pro- 
teins. 


Murine typhus 


Cox type of vaccine (yolk sac, 
R. mooseri) 


Fox modification 


Similar procedure, practica- 
bility limited 


Rocky Mountain spotted 
fever 


Tick vaccine 

Cox type of vaccine 

(two vaccines of comparable 
immunizing capacity) 


Fox modification 


Subcutaneously or intramus- 
cularly in three inoculations 
of 1 cc. each or two inocula- 
tions of 2 cc. each at five- to 
seven-day intervals. Spring or 
early summer. Repeated each 
year. Severe febrile reaction 
occurs occasionally with tick 
vaccine. 


Immunity response in chil- 
dren better than in adults 


Tsutsugamushi disease 


Killed rickettsiae 


Various animal tissues 


Practicability limited. Vaccin- 
ation of laboratory personnel 
recommended with booster 
inoculations; three doses of 1 
ce. each subcutaneously at 
weekly intervals; booster of 
1 cc. every three to. six 
months 


Q fever 


Cox type of vaccine (yolk sac 
and chorio-allantois) 


No data available on efficacy 
of vaccine in man; antibodies 
demonstrated in man follow- 
ing vaccination 


for immunization against epidemic 
and murine typhus and Rocky Moun- 
tain spotted and Q fever. Killed rick- 
ettsiae provide a useful vaccine against 
tsutsugamushi disease. 


satisfactory. 


Specific immunization with vac- 
cines can be accomplished for small- 
pox, yellow fever, and rabies. Vac- 
cines for other virus diseases are less 


G PROGNOSIS OF TUBERCULOUS MENINGITIS is adversely 
affected by coexisting miliary tuberculosis. At Baltimore City Hos- 
pitals, a survival rate of 37.2% prevailed for 35 consecutive patients 
with tuberculous meningitis treated by streptomycin. In 15 of the 
cases, Laurence Finberg, M.D., found roentgenographic evidence of 
miliary lesions in the lungs. For this group the survival rate was 
13% as compared with 55% for the patients with tuberculous men- 


ingitis alone. 


Pediatrics 8:768-771, 1951. 
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Elevation of the arm ts important in 
reducing disabling swelling that sometimes 
occurs after axillary operation. 


Treatment of Edema of the Arm 


WILLIAM T. FOLEY, M.D. 


Cornell University, New York City 


SWELLING of the arm after 
axillary surgery and = axillary 
vein thrombosis, a progressive, 
disabling, and often painful 
condition, may be successfully 
treated by gravity, Compression, 
massage, and dehydration, ex- 
plains William ‘T. Foley, M.D. 

‘The edema may be apparent 
six weeks after operation or 
may not appear for five or 
more years. Neuralgia and the 
psychologic effects of a persist- 
ently swollen hand and arm 
are major complications, caus- 
ing some patients to become 
recluses. 

Elevation of the arm decreases the 
venous pressure and permits drain- 
age through collateral lymphatic 
channels, even when the major lym- 
phatic channels and nodes have 
been surgically removed or damaged 
by roentgen therapy. To avoid tro- 
phic changes and gangrene, the ar- 
terial supply of the arm must be 
checked betore prolonged elevation 
is undertaken. If the radial pulse is 
of good quality, the palmar arches 
and the ulnar arteries are found 
intact by the Allen test, and 
no pallor appears when the arm is 
held up, the arteries may be assumed 
to be adequate 

An ordinary Balkan fracture frame 


to be 


may be used to keep the arm 
up for hours or during sleep. 
A rope sewed to the tip of the 
middle finger of a well-fitting 
glove is run over a pulley, then 
horizontally for several feet, 
and finally over a second pul- 
ley to a counterweight. For pa- 
tients who travel and need a 
portable arrangement, the ap- 
paratus which adjusts to the 
bedpost can be employed (see 
illustration). 

To prevent the reaccumula- 
tion of fluid which has been 
drained out during the night, 

a heavy elastic sleeve is fitted snugly 
around the patient’s arm the 
morning, from the distal portion of 
the palm to the midbrachium. Some 
individuals also require a surgeon's 
tight-fitting rubber glove. After about 
six months, the sleeve can often be 
discarded without recurrence of the 
edema. 

Patients should also massage the 
swollen arm for at least ten min- 
utes twice a day, starting with short 
strokes at the shoulder and gradu- 
ally increasing the length of the 
stroke to include the fingers. 

Subsidence of the swelling is hast- 
ened by a 2-gm. salt diet and mercuri- 
al diuretics daily or every other day 
during the first week of treatment. 


The treatment of edema of the arm. Surg., Gynec. & Obst. 93:568-574, 1951. 
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Recognition of diabetic actdosis as 
a distinctive condition facilitates early treatment 


when correction ts possible. 


Diabetic Acidosis: Diagnosis and Treatment 


ARTHUR R. COLWELL, M.D. 


Northwestern University, Chicago 


WHEN ketones form 
in excessive amounts 
because of inadequate 
utilization of sugar in 
uncontrolled diabetes, 
diabetic acidosis  oc- 
curs. Acute infection 


HYPER- 


SYMPTOMS AND SIGNS 
of Glycosuria 


GLYCEMIA 


GLYCOSURIA 
HYPERLIPEMIA 


of Acidosis 


NORMAL 
KETONURIA, KETONEMIA 
ACETONE BREATH 
“ INCREASED AMMONIA EXCRETION 
° 
4, NO SYMPTOMS 


and withdrawal or in- 
sufficient use of in- 


THIRST, POLYURIA 9° 


WEAKNESS, FATIGUE 
FLUSH, OROWSINESS 


sulin are frequently 
the causes of the con- 
dition. 


NAUSEA, VOMITING, PAIN 
BREATHLESSNESS 
LEUKOCYTOSIS 


The usual course of 
diabetic acidosis, en- 


INTENSE DEHYORATION 


KUSSMAUL BREATHING 
sTUPOR——~COMA 


CIRCULATORY 


x 
‘ 
a 
Ee} 
a 


tailing eventually com- 
plete circulatory col- 
lapse and death, is 


COLLAPSE 
OEATH 


SEVERE-CLINICAL | MILD-CHEMICAL /|STAGE 


shown in Figure 1. If 
uncorrected, — acidosis 
may be fatal within 
hours but more often 
the condition requires days or even 
weeks to progress from slight to 
severe form. 

During the early stages, no symp- 
toms appear. The condition is recog- 
nizable only by chemical tests of the 
blood and urine, the simplest of 
which are those for acetone and dia- 
cetic acid in the urine. At this time 
treatment and correction are easy; 
hence, every diabetic with heavy gly- 
cosuria should be tested promptly for 
ketonuria. The acidosis should be 
corrected immediately by extra in- 


Time Required - Weeks, Days, or at least Hours 


Fig. 1. Course of diabetic acidosis as related to depletion 
of the blood plasma carbon-dioxide combining power 


sulin before the precomatose and 
comatose stages appear, 

Typical symptoms and signs are 
seen when the alkali reserve falls to 
about half of normal. Weakness, 
drowsiness, nausea, and vomiting oc- 
cur early. Abdominal pain intense 
enough to indicate an acute surgical 
emergency is common, often accom- 
panied by rigidity and leukocytosis 
of 20,000 or more cells per cubic 
millimeter. 

Breathlessness is a very dependable 
sign of severe acidosis. When the 


Diagnosis and treatment of diabetic acidosis. West Virginia M. J. 47:347-850, 1951. 
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carbon-dioxide combining power de- 
creases below 10 volumes per cent, 
the patient rapidly becomes mori- 
bund. 

Slight asymptomatic diabetic acido- 
sis can be corrected quickly by the 
six-hour emergency program demon- 
strated graphically in Figure 2. Every 
six hours about 40 gm. of carbohy- 
drate is given as 2 glasses of orange 
juice or ginger ale, 3 glasses of milk, 
a small meal, or 800 cc. of 5°% glu- 
cose intravenously. Regular insulin 
is injected every six hours, initially 
10 to 20 units, subsequently in 
amounts sufhcient to keep the urine 
nearly sugar-free without causing in- 
sulin reaction. 

In the treatment of severe acidosis, 
Arthur R. Colwell, M.D., advises 
an initial dose of insulin of at least 
1 unit per kilogram of body weight. 


8AM 


[rest 


40 GRAMS 40 GRAMS 
CARBOHYDRATE 

ORALLY OR 
PARENTERALLY 


ORALLY OR 


6 6 


INSULIN | Hours | Hours 


CARBOHYDRATE 


PARENTERALLY 


In grave situations 100 to 400 units 
may be necessary, a substantial part 
intravenously and the rest hypoder- 
mically. If no improvement is ap- 
parent in the nausea, vomiting, and 
breathlessness in four hours, at least 
twice as much insulin as in the first 
dose is administered. 

Second in importance only to good 
judgment concerning the size of the 
initial dose of insulin is an intelli- 
gent appraisal of the effect of the 
dose. This is best judged after four 
hours. 

When a good insulin effect is ob- 
tained, as shown by a sharp drop 
in diuresis, the clearing of urinary 
sugar can be anticipated. Insulin is 
then given at six-hour intervals and 
glucose is started either intravenously 
or orally to encourage the develop- 
ment of glycosuria until the insulin 

dosage can be cau- 
tiously lowered. 

If the patient is in 
shock, a pint or more 
of blood plasma is in- 
dicated; 1 or 2 liters 
of sixth-molar sodium 
lactate is added intra- 
venously, followed by 

glucose-Ringer's solu- 
tion when glucose is 


Test 6 6 
Hours | Hours 
40 GRAMS 
CARBOHYDRATE 

ORALLY OR 
PARENTERALLY 


ORALLY OR 


INSULIN. TEST | 


8PM 


Fig. 2. Six-hour emergency program for control of 
diabetic acidosis using regular insulin 


Q? 


40 GRAMS 
CARBOHYDRATE 


PARENTERALLY 


[wsucin | needed. A total of 3 to 
6 liters of fluid is used 
in the first twenty-four 
hours. 

The lactate, saline, 
and Ringer’s solution 
correct the sodium de- 
pletion while hypopo- 
tassemia is altered by 
4 to 8 gm. of a potas- 
sium salt given slowly 
by vein. 
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Erythema nodosum ts a lesion 
representing hypersensitivity to some chemical 


or bacterial antigen. 


Clinical Characteristics of Erythema Nodosum 


EDWARD WASSERMAN, M.D., AND JACOB YULES, M.D. 


Boston City Hospital 


GEOGRAPHIC location apparently 
determines the specific causative fac- 
tors associated with erythema nodo- 
sum, a hypersensitivity disease often 
associated with infectious and chem- 
ical agents. 

Tuberculosis and rheumatic fever 
are not commonly found with erythe- 
ma nodosum in New England, re- 
port Edward Wasserman, M.D., and 
Jacob Yules, M.D., from an analysis 
of 50 cases in that area. 

The patients were 18 to 73 years 
old; over 80°7, were females. 

All had skin lesions appearing as 
subcutaneous nodules which 
raised, warm, reddened, and quite 
tender. Most of the nodules were over 
the pretibial regions, but some ap- 
peared on the buttocks, thighs, and 
upper extremities. ‘The lesions  per- 
sisted for several days, then tender- 
ness, redness, and induration sub- 
sided. brownish-purple re- 
mained that gradually faded. 

Respiratory infections were  asso- 
ciated with erythema nodosum in 70%, 
of cases; the lag between infection 
lesions was from 


were 


and onset of skin 
one to four weeks. 

Coexisting 
in 2% and 
of cases. Beta hemolytic streptococci 


of patients 


tuberculosis appeared 
rheumatic fever in 8° 
were isolated in 
whose throat cultures were obtained. 


Leukocytosis existed in slightly more 
than half of cases. White counts 
above 10,000 were common, but only 
1 exceeded 20,000. Elevated sedimen- 
tation rates were almost invariably 
found. A slight secondary anemia ap- 
peared in over 25%. 

Other associated diseases were 
dental infections in 12%, ulcerative 
colitis 4%, gonorrhea and gen- 
eral lymphadenopathy 10%. Earlier 
reports have not implicated gonor- 
rhea but, in the 2 cases observed, 
typical skin lesions started immedi- 
ately after the appearance of a gon- 
ococcal infection, 

Sulfonamide sensitivity was present 
in 24°, of the cases; 1 patient had 
bromide sensitivity. Sulfathiazole was 
implicated most frequently; sulfadia- 
zine Was Causative in Cases. 

The chest roentgenograms revealed 
that 5 of the patients so studied 
had enlarged hilar lymph nodes. 
These were not the patients who 
had generalized lymphadenopathy. A 
relationship between sarcoidosis and 
erythema nodosum has often been 
postulated, probably because of the 
massive enlargement of bronchial 
and hilar lymph nodes and diffuse 
infiltration of the lungs which may 
occur in both The hilar 
lymph nodes usually decrease as ery- 


diseases. 


thema nodosum subsides. 


Erythema nodosum: analysis of fifty cases and review of the literature, Am. Pract. 2:772-776, 1951. 
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Arthralgia was noticed in 26 of the all cases and was as high as 104°. 
50 patients. A higher incidence of Chills or chilly sensations occurred 
conjunctivitis, 10°%, was observed in 40% of the cases and definite 
than reported in most earlier studies. malaise in 46%, usually in the pa- 

Fever above gg° F. was present in tients with highest temperatures. 


§ DUMPING SYNDROME after gastrectomy may arise from tem- 
porary deficiency of potassium in the blood. During attacks, the 
serum potassium level falls, electrocardiographic changes typical of 
potassium deficiency occur, and electromyographic evidence of im- 
paired function of voluntary muscle indicates lack of available po- 
tassium in the blood. Contributing mechanisms suggested by W. 
Hamilton Smith, M.D., of the Postgraduate Medical School of Lon- 
don might be [1] release of an adrenalin-like substance into the 
blood and [2] rapid adsorption of carbohydrate, leading to glycogen 
deposition and binding of potassium inside glycogen-storing cells. 
Intravenous injection of potassium aborts the attack, prevents mus- 
cular weakness, and reverses the electrocardiographic changes. 


Lancet 261:745-749, 1951. 


Cause of Epigastric Pain 


PEKKA BRUMMER, M.D., AND ILMARI RUIKKA, M.D. 


SO-CALLED gastric dyspepsia is probably a result of two factors: 
a lowered pain threshold and a stimulus of the type commonly 
unnoticed, such as a disturbance of motility. 

Effects of duodenal distention were observed at the Provincial 
Hospital, Oulu, Finland, by Pekka Brummer, M.D., and Ilmari 
Ruikka, M.D. Of go subjects examined, 14 frequently had attacks 
of epigastric pain, usually within two hours after meals. However, 
no organic lesions were seen in roentgenograms. Most of the others 
had organic or functional complaints but not epigastric distress. 

A double-lumen Miller-Abbott tube and balloon were inserted 
into the first portion of the duodenum, and the balloon was inflated 
with air in amounts up to 100 cc. 

Pain, ordinarily of the familiar type, was felt by 11 of 14 dyspeptic 
persons. With 2 exceptions, the stimulus was only 60 cc. of air. In 
the nondyspeptic group, only 4 had distinct pain at or near the 
epigastric midline; 1 had a slight ache in the right hypochondrium. 


Duodenal distention as a cause of epigastric pain. Acta med. Scandinav. 141:95-99, 
1941. 
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The concept that vascular spasm 
produces the manifestations of disease cannot 


be sustained in most cases. 


Conditions Mimicking Vascular Spasm 


G. W. PICKERING, M.D. 


University of London, England 


MANY alleged instances of vascular 
spasm in the limbs, eye, brain, or 
heart are probably cases of organic 
arterial occlusion. 

True spasm is a rare condition, 
maintains G. W. Pickering, M.D. 
Manifestations of organic vascular 
narrowing or occlusion closely re- 
semble those of vascular spasm. 

All blood vessels have the power 
of contraction. Such contraction oc- 
curring under ordinary circumstances 
is termed vasoconstriction; greater 
constriction Constitutes spasm. 

The importance of spasm of ves- 
sels as a factor in disease is ques- 
tionable. The skin temperature of a 
limb in a healthy person or one with 
organic arterial occlusion rises after 
release of sympathetic vasoconstrictor 
tone. This rise merely indicates how 
much the blood flow can be increased 
by removing sympathetic tone, not 
how much spasm is present. 

G. W. Pickering, M.D., cites acro- 
cyanosis, Raynaud’s disease, and in- 
jury to an extremity as three ex- 
amples of recognized vascular spasm. 
From a study of spasm in these con- 
ditions, the following conclusions 
may be drawn: 

1} A number of conditions in 
which the abnormality is essentially 
a tissue change within the artery 
may resemble arterial spasm. 

Vascular spasm. Lancet 261:845-850, 1951. 
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2] Spasm, when occurring, is a re- 
sponse to a_ well-defined stimulus, 
such as cold or trauma, which will 
produce contraction of any vessel. 

In some cases of Raynaud's disease, 
an inherited peculiarity endows the 
digital arteries with unduly intense 
constriction to cold. Any artery ade- 
quately stimulated mechanically will 
probably go into spasm. 

The conception of vascular spasm 
of the retina has likewise been enter- 
tained too freely. Cases of irregu- 
larities in the caliber of the vessels, 
as seen in hypertension, probably 
represent organic vascular changes 
rather than spasm. In other instances, 
retinal arteries have been observed 
to become temporarily bloodless over 
a stretch and the distal blood flow 
to stop. Localized vascular spasm 
does not appear to be the phenome- 
non in these cases, since no stimulus 
has been determined, and arteries do 
not contract violently except in re- 
sponse to a definite stimulus. 

Attacks of transient paralysis in 
patients with essential hypertension 
cannot be attributed to cerebral ar- 
terial spasm. The attacks occur with- 
out any precipitating factor or loss 
of consciousness. If the transient 
hemiplegia, hemianopsia, or aphasia 
results from spasm of the appropriate 
artery, the other cerebral arteries 
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must remain fully patent. The neces- 
sary stimulus, which must be quite 
local, cannot be defined. 

Moreover, the cerebral arteries are 
among the least reactive in the body, 
being thin-walled and having little 
muscle. That a sudden and transient 
focal loss of cerebral function may 
be caused by organic occlusion of a 
cerebral artery is in conformity with 
vascular behavior, whereas the con- 
cept of cerebral vascular spasm is not. 

The theory of vascular spasm of 
coronary arteries need not be in- 
voked to explain anginal pain. An- 
gina of effort can be adequately ex- 
plained by the assumption that blood 


flow to an area of heart muscle can- 
not be increased beyond a certain 
point by exercise. The pain results 
from an accumulation of metabolites 
released by the contracting muscle 
at a rate greater than the capacity 
of the vessels to remove them. 

The effects of nitrites or of previ- 
ous exercise in increasing the exercise 
tolerance of some subjects can be 
attributed to a dilator effect of the 
drug or of the metabolites, respec- 
tively, on the arteries, not at the 
site of obstruction, but on the small 
collateral vessels through which the 
main supply of the ischemic area is 
derived at peak loads. 


Rouleau Formation in Blood Smears 


EDWIN D. BAYRD, M.D. 


Excessive rouleau formation in smears of peripheral blood indicates 
organic disease in 93° of instances, according to a review of 414 
cases with rouleaux observed in one year at the Mayo Clinic, Roches- 
ter, Minn., by Edwin D. Bayrd, M.D. 

Neoplasms consisted of carcinoma in various sites, lymphoma, and 
multiple myeloma, in the order listed. Infections included atypical 
pneumonia, tuberculosis, subacute bacterial endocarditis, and miscel- 
laneous conditions. 

Liver ailments were chiefly hepatitis or cirrhosis. Collagen disease 
was represented by rheumatoid arthritis, disseminated lupus erythe- 
matosus, periarteritis nodosa, scleroderma, erythema nodosum, and 
dermatomyositis. 

Malignant is also associated with myeloid immaturity, 
monocytosis, and apparent increase in thrombocytes, but rouleaux 
are evidence against leukemia. 

High rouleau formation, macrocytosis, and apparent decrease in 


disease 


and myeloid immaturity 
thrombocytes occur solely with liver disease. 

Phe sedimentation rate is roughly proportional to rouleaux. With 
an excessive number, the albumin-globulin ratio is low in nearly 
three-fourths of cases 


increased rouleau formation in smears of the periphe- 
Path. 21:777-784, 1951. 
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Hepatitis without jaundice probably 
occurs with subclinical infectious mononucleosis 
much oftener than ts supposed. 


Infectious Mononucleosis with Hepatitis 


JANET WATSON, M.D., PEGGY JOHNSON, JOSEPH KAHN, PH.D., 
AND FLORENCE M. STONE, PH.D. 
Long Island College of Medicine, Brooklyn 


DURING an epidemic of infectious 
mononucleosis, many seemingly un- 
affected persons may have the disease 
and concomitant hepatitis. 

Infectious mononucleosis some- 
times reaches epidemic proportions 
among student and army populations. 
This fact is difficult to document 
because the disease is not reportable 
to public health authorities and diag- 
nosis depends on complex and non- 
routine laboratory tests. 

One such epidemic was recently 
studied in detail by Janet Watson, 
M.D., Peggy Johnson, Joseph Kahn, 
Ph.D., and Florence M. Stone, Ph.D. 
The epidemic came to light as a re- 
sult of routine blood studies made 
by the sophomore medical class in 
laboratory diagnosis at the Long 
Island College of Medicine. 

Of 102 students, over half were 
found to have infectious mononucle- 
osis. In most of these cases the dis- 
ease was subclinical and the students 
attended classes despite slight symp- 
toms of fatigability, malaise, head- 
ache, and sore throat. Infectious mon- 
onucleosis was prevalent Brook- 
lyn at the time. 

Criteria used to establish the diag- 
nosis include the presence of Downey 
cells, a positive heterophile-antibody 
titer, and positive reactions in the 


cephalin-flocculation test. Positive re- 
actions in two of three tests are pre- 
sumptive evidence of infectious mon- 
onucleosis. 

Demonstration of the presence of 
Downey cells is the most sensitive 
indicator. Over half of the 102 stu- 
dents had increased Downey cells 
and most of these had two or more 
abnormal laboratory reports. 

Over one-third of the medical stu- 
dents had abnormal thymol-turbidity 
and cephalin-flocculation reactions, 
persisting for long periods. These 
findings are consistent with a con- 
comitant hepatitis, which was un- 
doubtedly slight. 

Sulfobromophthalein tests were not 
done until the fourth month, when 
1 patient had a slightly positive reac- 
tion. Had the tests been made at 
the peak of the epidemic, a larger 
number of students with positive re- 
actions might have been found. 

Principal suggestive manifestations 
of infectious mononucleosis during 
physical examination of the students 
were pharyngitis and slight cervical 
adenopathy, especially of the posteri- 
or chain and the posterior and au- 
ricular nodes. Auricular en- 
largement is the commonest adeno- 
pathy observed in infectious mononu- 
cleosis. 


Subclinical infectious mononucleosis with hepatitis. Arch. Int. Med. 88:618-626, 1951. 
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PROCTOLOGY 


Symptoms of weakness, fatigue, effects are diagnosed as neurosis un- 
and malaise in young adults may til the blood is examined. Subclin- 
have a distinct organic basis. Often — ical infectious mononucleosis or hepa- 
continuous symptoms of this kind  titis may be the main cause of such 
associated with no abnormal physical symptoms. 


Adenomas and Cancer Formation 


RAYMOND J. JACKMAN, M.D., AND CHARLES W. MAYO, M.D. 


CLOSE relationship exists between the growth of adenomas and the 
later occurrence of carcinoma in the lower bowel. Therefore, adeno- 
mas should be considered potentially malignant lesions that ought 
to be removed. 

Raymond J. Jackman, M.D., and Charles W. Mayo, M.D., of the 
Mayo Clinic, Rochester, Minn., base this concept of a polyp-carci- 
noma sequence on the following observations: 
® About 70% of adenomatous polyps and 70% of carcinomas of the 


colon and rectum are located within reach of the 24-cm. sigmoido- 


scope. 
@ Polyps and carcinoma are found most frequently in patients be- 


tween 30 and 7o years of age and both conditions are more common 
in men than in women by a ratio of about g to 2. 

® Untreated benign polyps may show superimposition of cancer 
when examined many years later. 

@ In nearly a fifth of all resected specimens of carcinoma of the 
large bowel wall, one or more tiny polyps are found adjacent to the 
lesion; and polyps frequently are to be found in other portions of 
the colon. 

@ \ patient with untreated familial multiple polyposis of the colon 
may be expected to die of cancer of the colon, unless another dis- 
ease kills him before the cancer does. 

® Polypoid disease and subsequent carcinoma are among the com- 
monest Complications of chronic ulcerative colitis. 

Because of this polyp-carcinoma sequence, sigmoidoscopic study 
should be part of the general physical examination of all patients 
over 45 years of age. If a polyp is found, fulguration or excision 
should be done and the patient instructed to have examinations 
at least annually. 

Roentgenograms of the colon are valuable diagnostic procedures, 
but should rarely be made without a preceding sigmoidoscopic ex- 


amination. 


The adenoma-carcinoma sequence in cancer of the colon. Surg., Gynec. & Obst. 
03°327-$80, 1951. 
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Routine hematologic methods may not 
reveal iron deficiency of pregnancy or atd in 


evaluation of therapy. 


Iron-Deficiency Anemia of Pregnancy 


CURTIS J. LUND, M.D. 


Louisiana State University, New Orleans 


THE major cause of anemia in preg- 
nancy in the New Orleans area is 
iron deficiency. 

In a survey of over 4,000 pregnant 
women from the clinics of the Char- 
ity Hospital of Louisiana, Curtis J. 
Lund, M.D., found about half to be 
anemic according to commonly ac- 
cepted standards. The anemia is usu- 
ally present at the onset of gestation 
but may develop during pregnancy. 

Plasma volume increases progress- 
ively during pregnancy and the rapid 
change may disguise or exaggerate 
the response to iron therapy if only 
usual blood counts are used for in- 
terpretation. The peak increase, of 
about 50°%, occurs between the thirty- 
second to thirty-eighth week. 

Although lagging behind the plas- 
ma volume increase, total hemoglo- 
bin mass also rises progressively dur- 
ing apparently normal pregnancy, 
reaching a maximum at term with 
an average increase of Sup- 
plementary iron increases the rise. 
Whether iron is given or not, the 
total hemoglobin mass returns to nor- 
mal by the eighth week post partum. 

Since hemoglobin measurement in 
grams per 100 cc. of blood, red blood 
cell counts, and hematocrit deter- 
minations all depend on a stable 
plasma volume for basic reliability, 
values of these tests are ordinarily 


» OF 
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inadequate in reflecting the true state 
of aflairs during pregnancy. By aug- 
menting routine hematologic meth- 
ods with plasma volume and _ free 
erythrocyte protoporphyrin measure- 
ments, the identification of iron de- 
ficiency and the evaluation of ther- 
apy are facilitated. 

The term “apparent anemia” may 
be used to describe patients in whom 
hypervolemia disguises the pormal 
increase in total hemoglobin mass. 
For most patients, a hemoglobin level 
of less than 11 gm. per cent after 
the twenty-eighth week of pregnancy 
indicates true anemia. 

Most patients with iron-deficiency 
anemia have elevated free erythrocyte 
protoporphyrin values which return 
to normal levels during therapy. 

Almost all patients who have iron- 
deficiency anemia can be adequately 
treated by oral ferrous sulfate. 

If the anemia is noted during the 
first or second trimester, active treat- 
ment with iron will not only restore 
the hemoglobin, but will reproduce 
the usual increase in total hemo- 
globin. In such cases treatment may 
be stopped at delivery. 

If the anemia is discovered during 
the last wimester, full response is not 
usually obtained before delivery, and 
dosage should be continued for six 
to eight weeks post partum. 


Studies on the iron deficiency anemia of pregnancy. Am. J. Obst. & Gynec. 62:947-968, 1951. 
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Until the real cause of regional ilettts 


is demonstrated, the best and most lasting 


Surgical Therapy for Regional [leitis 


results are achieved by surgical therapy. 


JOHN H. GARLOCK, M.D., BURRILL B. CROHN, M.D., 
SAMUEL H. KLEIN, M.D., AND HARRY YARNIS, M.D. 


OPERATIVE mortality and recur. 


rences with regional inflammatory 
disease of the ileum are less after 
ileocolostomy with exclusion than 


after primary resection. 

The recurrence rate rises slowly 
but definitely the longer patients are 
observed after operation, state John 
H. Garlock, M.D., Burrill B. Crohn, 
M.D., Samuel H. Klein, M.D., and 
Harry Yarnis, M.D. However, until 
the real cause of the disease is demon- 
strated, surgery remains the best 
therapy. No other form of treatment 
has so much benefit to offer for so 
long a period of time. The patient 
has a lengthy period of excellent 
health before recurrence, if the sur- 
gical procedure is considered pallia- 
tive rather than curative. 

When with exclu- 
sion was performed, no operative 
deaths occurred, and lesions return- 
Among patients 
observed for nine to twenty-one 
vears, almost half did not have recur- 
rences for five to eight years after 
the operation. Patients with recur- 
rences appearing within a few years 
after the original operation do quite 


ileocolostomy 


ed for about 25° 


well after resection or exclusion of 
the affected loop. 
In some cases of late recurrence 


Mount Sinai Hospital, New York City 


noted by roentgen examination, the 
patients are reasonably comfortable 
without additional surgery. 

The operative mortality rate from 
resection procedures for ileitis is ap- 
proximately 14%, and the over-all 
recurrence is about twice that from 
the exclusion operation. Reappear- 
ance of the disease is more common 
after the two-stage ileocolic resection 
than after primary resection. 

With combined ileocolitis, the 
operative mortality is higher, the mor- 
bidity greater, and the long-term 
prognosis poorer than with any other 
inflammatory disease of the gastro- 
intestinal tract. Late intestinal ob- 
struction frequently appears among 
such patients. 

The rate of recurrence with ileitis 
is lowest when the disease is of long 
standing and involves a_ sclerotic, 
sharply localized segment of bowel 
with few if any skip areas. The 
original virulence of the disease is 
apparently spent and the pathologic 
process changes from ill-defined suc- 
culent mucosal inflammatory reaction 
in the bowel with greatly enlarged 
lymph nodes to a firm, grayish-red 
obstructed loop of intestine typical 
of the chronic condition. When re- 
operation is not done, a short seg- 


An appraisal of the long-term results of surgical treatment of regional ileitis. Gastroenterology 


19°414°-420, 1951 
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ment of‘recurrent inflammation prox- 
imal to the anastomosis may eventu- 
ally appear completely healed, as af- 
firmed by repeated roentgen examina- 
tions and abatement of diarrhea. 

For the mucosal type of reaction, 
conservative observation is advisable, 


SURGERY 


the process reaches a chronic stage 
and roentgenographic outlines are 
sharply defined. 

The entire small bowel must be 
examined during the operation for 
skip areas proximal to the main dis- 
ease in the terminal ileum. Since 


these areas are often not discernible 
rowing in the terminal ileum is noted on the serosal surface, the ileum 
on roentgenograms and the diarrhea must be transected at least 2 ft. 
is of relatively short duration. Opera- — proximal to the most obvious region 
tion should be considered only when — of involvement. 


since only a poorly demarcated nar- 


Delayed Diagnosis of Cancer in the Doctor 


BEN JAMIN F. BYRD, JR., M.D. 


PHYSICIANS with neoplastic disease are slower to seek treatment 
than are laymen, consequently their chance of cure is less than that 
of the general population. The physician’s professional attitude 
toward cancer education, early diagnosis, and treatment is in direct 
contrast to his actions concerning himself in this matter. 

During the past ten years, 32,737 physicians have died in the 
United States; 109% of the deaths resulted from cancer, 4% from 
malignant growth of the upper gastrointestinal tract alone. 

Benjamin F. Byrd, Jr., M.D., of Vanderbilt University, Nashville, 
Tenn., determined the time lapse between the onset of clearly sug- 
gestive symptoms and the initiation of diagnostic procedures by the 
physician patient in two hospitals during twenty-six years. 

For the 60 physicians admitted with cancer, the neoplasms occurred 
in 4 predominant sites, the most frequent of which was the prostate, 
followed by the upper intestinal tract, the large bowel, and the lung. 
The distribution of the lesions is not unusual. The average lapses 
between onset of symptoms and diagnosis were as follows: for car- 
cinoma of the prostate, fourteen months; upper gastrointestinal tract, 
nine months; lower gastrointestinal tract, seven months; lung, six 
months: and central nervous system, three months. 

Only 7 of 37 had primary lesions without extension to regional 
lymph nodes or distant metastases. The condition was deemed in- 
operable in 13 cases at the time of the original hospitalization. In 
every instance and without delay the physician who was consulted 
made an adequate diagnosis and advised appropriate therapy. 

Fatal pause in diagnosis of neoplastic disease in physician-patient. J.A.M.A. 147:1219- 
1220, 1951. 
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Immediate removal should be done in cases 
of presacral teratoma in infants to prevent death 
from pressure or malignant transformation. 


Sacrococcygeal Teratoma in Children 


MARK M. RAVITCH, M.D. 


Johns Hopkins Hospital, Baltimore 


EDWIN IDE SMITH, M.D. 
Children’s Hospital, Boston 


AMONG the commonest large tu- 
mors seen in the first three months 
of life are teratomas arising between 
the sacrum and rectum. 

Diagnosis is sometimes missed by 
failure to examine the rectum. The 
growth should be removed immedi- 
ately after birth, recovery is 
most likely. Delay may result in fatal 
ulceration, infection, rectal or uri- 
nary blockade, or malignant change. 

Mark M. Ravitch, M.D., and Lt. 
Ide Smith, M.C.R., U.S.N.R., 
have identified g sacrococcygeal tera 
additional 


The 


when 


tomas and reviewed = 39 


Cases reported since 1988 ma- 
jority occur in girls 

fumor probably originates in the 
fetus when embrvonic tissue escapes 
from the 
velopment 


Sore 


for example, 


forces responsible for de 


mto mature structures. 
weighing, 


child of 


invisible 


growths are huge, 
gm. in a 
1.goo em., but a few are 
externally or small enough to be mis 
taken for birthmark. Outer di 
ameter ranges from 2 to 44 cm. 
Many tumors are composed of one 
large and few minor cysts with thick, 
fluctuant, jelly-like contents and pos- 
Practically all 


e in the 


siblv calcified areas. 


body tissues mine] greatest 


contusion, chicfly squamous epitheli- 


Sacrococcygeal teratoma in infants and children 


Surgery 30:7383-762, 


um, skin appendages, brain, glia, 
bowel mucosa, cartilage, fat, and 
striated muscle. Teeth, hair, meta- 
tarsal bones, or intestinal segments 
may appear but rarely whole organs. 

Most teratomas are noted at birth; 
a 7-month premature baby died with 
a large mass on the day of delivery. 
However, some lesions are neglected 
until adult About 17% be- 
come malignant, usually as adeno- 
about 10 


years. 
carcinoma observed at 
months of age. 
Manifestations include 
struction with Constipation or bleed- 
ing, stoppage of the urethra or ure- 
ter, fistula, sinus, ruptured bladder, 
and peritonitis. Pain or discomfort 


bowel ob- 


sometimes Causes the child to assume 
a Certain position. 

Sacrococeygeal teratoma can be mis- 
taken for several different conditions, 
including hemangioma and_ other 
tumors confined to the buttocks. With 
meningocele, changes are 
transmitted to the fontanels. 

Neurogenic tumors of the pelvis 
and perineum do not often elevate 
the coccyx and are nodular without 
calcification. Chordomas appear later 
than teratoma and seldom involve 
the buttocks. 

Roentgenograms 


pressure 


mav show. the 
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neoplasm and displaced sacrum and 
coccyx. Myelography is done only 
to exclude meningocele, and aspira- 
tion biopsy should be omitted. 

A newborn infant tolerates surgery 
remarkably well. If the child’s gen- 
eral condition is poor, a few days 
may be allowed for preoperative 
transfusion and chemotherapy. 

A leg vein is cannulated for con- 
tinuous transfusion, and a vertical el- 
liptical incision is made to obtain 
most of the redundant skin with the 
mass. To prevent accidental injury, 
the tumor is lifted into the wo ' 
by an assistant’s finger in the rectum, 
or a balloon is inserted. 

The tumor is excised en bloc, leav- 
ing the sacral attachment to the last. 


SURGERY 


Bleeding is controlled with cautery, 
and the lateral sacral arteries are 
secured before division. The coccyx 
and part of the sacrum may be re- 
moved. 

The presacral area is palpated for 
segments not obviously connected 
with other parts of the growth. A 
fistula between tumor and rectum is 
safely closed without colostomy, in 
most cases. The large dead space 
in the pelvis is drained, and a pres- 
sure dressing is applied. Repeated 
aspiration may be required. 

Incomplete removal of a supposed- 
ly benign teratoma is at times suc- 
ceeded by rapid malignant recur- 
rence. Irradiation is not a cure but 
may relieve symptoms of metastasis. 


Scrubbing the Pleura in Spontaneous Pneumothorax 


J. MURRAY BEARDSLEY, M.D., AND VAHEY M. PAHIGIAN, M.D. 


THE lung sometimes fails to expand after spontaneous pneumo- 
thorax, or recurrently collapses after inflation. 

In these chronic or relapsing cases, the chest should be opened 
and the visceral and parietal pleura scrubbed with rough gauze. 
Firm adhesions will form between the surfaces, making collapse 
impossible. 

At the Rhode Island Hospital, Providence, 4 such operations were 
performed by J. Murray Beardsley, M.D., and Vahey M. Pahigian, 
M.D., for 3 patients not aided by conservative therapy. 

At operation, the anesthetist may demonstrate a leak by applying 
positive pressure, if necessary with saline solution in the pleural 
cavity. Small ruptured blebs may be sutured but larger lesions should 
be excised. The pleura is rubbed vigorously with dry gauze. If the 
lung expands readily, the wound is closed without drainage. Pleural 
exudate is aspirated by needle, to allow adherence of pleural surfaces. 

A chronically collapsed lung should be released by complete decor- 
tication; catheters are left in the chest. Suction drainage hastens 
obliteration of the pleural space. 

Scrubbing the pleura in the treatment of chronic and recurrent spontaneous pneumo- 
thorax. Surgery 30:967-976, 1951. 
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Plication without resection ts useful 
when length of an intestinal defect forbids 


transverse closure. 


Method for Closing Bowel Defects 


EDGAR J. POTH, M.D., AND RICHARD G. MARTIN, M.D. 


University of Texas, Galveston 


AFTER removal of some intestinal 
lesions, a defect too long to permit 
transverse Closure without undue ten- 
sion (Fig. a) can be closed by a pli- 
cation procedure without resection 
of the bowel segment. 


Edgar J. Poth, M.D., and Richard 


G. Martin, M.D., approximate 
healthy bowel beyond the lesion side 
to side with a row of sutures (Fig. b). 
Locked stitching should not be used. 
The lesion is excised with enough 
tissue to provide stoma that can be 


closed without tension (Figs. c, d, 
and 

Extensive traumatic lesions are 
easily debrided and repaired by the 
procedure. Several small traumatic 
defects close together may be con- 


\ 


\ 


nected by an incision, edges trimmed, 
and the entire area closed as one. 

If the bowel has not been properly 
prepared with intestinal antiseptics 
before surgery, the entire bowel 
cephalad to the lesion as well as a 
short distal segment should be filled 


A method of closing defects in bowel. Surg., Gynec. & Obst. 93:607-608, 1951. 


104 


Mopvern Mepicine, Feb. 15, 1952 


| 
‘ { 4 y 
WY j ch 
| \ Bit 
} 
e 


SURGERY 


with 1% neomycin solution, and the Neomycin is not absorbed from 
traumatized area irrigated with the the intestinal tract, but the amount 
solution. Within forty-five minutes _ instilled or spilled into the peritoneal 
after filling with the antiseptic, no cavity should not exceed 0.5 gm. be- 
bacteria can be cultured from the cause of toxicity when the material 
bowel. is given parenterally. 


Evaluation of Treatments for Hyperthyroidism 


GEORGE CRILE, JR., M.D., 
AND E. PERRY MC CULLAGH, M.D. 


Or the three satisfactory methods of treatment for hyperthyroidism, 
the safest, most effective, most economical, and most convenient 
should be selected for each individual patient. 

Thyroidectomy after preparation with propyl or methyl thiouracil 
is preferred for patients who have nodular goiters with hyperthy- 
roidism. Such preoperative preparation and use of anatomic dissec- 
tion technic have greatly lowered the morbidity and mortality rates. 
Postoperative hyperthyroidism is about 5 times as frequent with 
Graves’s disease as with nodular goiter. 

Propyl or methyl thiouracil may be used for long periods in at- 
tempts to induce permanent remissions for young patients with 
small diffuse goiters, and as an alternative to radioactive iodine for 
old or debilitated patients with any type of goiter, state George 
Crile, Jr.. M.D., and E. Perry McCullagh, M.D., of the Cleveland 
Clinic, Cleveland. Divided dosage of 300 to 400 mg. a day is usual! 
effective and causes little toxicity. Any resulting hypothyroidism is 
corrected more easily by small amounts of thyroid than by read 
jusument of the thiouracil dose. In a selected group of previously 
untreated patients with small goiters, about 75% will have remis 
sions of longer than six months after therapy is stopped. 

Radioactive iodine is the preferred treatment for elderly patients 
who have Graves’s disease or nodular goiters with hyperthyroidism, 
for patients with recurrent hyperthyroidism, and for some young 
patients with Graves’s disease. Hospitalization, loss of work, and 
repeated visits to the physician are unnecessary. The hyperthy- 
roidism of both Graves’s disease and nodular goiter is completely 
controlled by 1 to 6 treatments of radioactive iodine. Recurrence 
is unlikely; hypothyroidism results in only about 10% of the cases 
of Graves’s disease so treated. Diffuse goiters usually disappear; 
nodular goiters usually shrink, but remain palpable. 

The treatment of hyperthyroidism. Ann. Surg. 134:18-28, 1951. 
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Evaluation of each patient with massive 
bleeding from peptic ulcer is imperative to determine 
whether operation is needed, and when. 


Massive Hemorrhage from Peptic Ulcer 


FRANK GLENN, M.D., AND CHARLES S. HARRISON, M.D. 
New York Hospital-Cornell Medical Center, New York City 


OPERATIVE intervention for exces- 
sive bleeding from a gastric or duo- 
denal ulcer may usually be delayed 
after hospital admission until the pa- 
Gent is better able to stand surgery 
and thie been evalu- 
ated. However, postponement is per- 
missible only if constant critical sur- 
veillance is maintained and if opera- 
tion is done whenever further con- 
tinuance of therapy 

It the hemoglobin concentration is 
10 gm. per or less and the 
réd cell count is under 3,700,000 per 
cObic millimeter, with manifestations 
of bleeding from a peptic ulcer, 
Frank Glenn, M.D., and Charles S. 
Harrison, M.D., ordinarily start a 
comservative regimen immediately aft- 
er the patient has been admitted to 
the hospital. 

The majority of patients are given 
nothing by mouth and fluids by clysis. 
Sefict bed rest is maintained. Observa- 
tions every half hour and frequent 
blood counts are made, and multiple 
small blood transfusions are given. 
Morphine sulfate is administered ev- 
four hours if respirations are 
OVCTI 14 a minute. 

\fter active bleeding has ceased, 
‘ of milk and cream is given 
every hour, and antacids, sedation, 


condition has 


conservative 


hazardous. 


CC, 


ery 


CC, 


and antispasmodics are started. The 


Surgical management of mas 
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ve hemorrhage from peptic ulcer. Arch. Surg. 63:766-773, 
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diet is gradually increased in the 
next five or six days to a soft, six- 
feeding peptic ulcer diet. When symp- 
toms seem to be controlled, a diag- 
nostic gastrointestinal series of roent- 
genograms is made with as little 
manipulation as possible. 

If bleeding continues after admis- 
sion or begins again despite a rea- 
sonable attempt at conservative man- 
agement, emergency surgery is  per- 
formed. 

Careful individual evaluation of 
each patient must be made concern- 
ing the rate of bleeding and the 
frequency and extent of previous 
hemorrhage. The age, general condi- 
tion, and type of response to conserv- 
ative therapy may also be helpful in 
determining exactly when the opera- 
tion should be done. Only 13 emer- 
gency procedures were necessary in 
58 cases. 

The actual lesion producing mas- 
sive hemorrhage is usually an eroded 
vessel (see illustration). The size, scar- 
ring, and depth of the ulcer and the 
structure and amount of erosion of 
the vessel wall are factors that deter- 
mine whether the bleeding will cease 
or will recommence if stopped. The 
degree of digestive activity in the gas- 
tric or duodenal contents and the 
peristaltic activity of these segments 
are of equal importance. 

1951. 


Feb. 15, 1952 


| 


rate of 
bleeding may be 
estimated by the 
amount of blood 
required to re- 
store and to main- 
tain the blood 
pressure and the 
pulse rate for a 
specific time. The 
blood urea nitro- 
gen, serum pro- 
tein, and 
volume levels are 
indicative of the 
rate of bleeding but are not  sufh- 
ciently quantitative to be specific or 
to justify an opinion that bleeding 
has ceased. 

For the operation, thiopental sodi- 
um induction followed by ether or 
cyclopropane is used, unless unusual 
conditions require other anesthetics. 
Preoperative medication must be 
moderate, since excess can lead to 
vascular collapse during operation. 

The Polya type of operation is 
employed most frequently, and the 
ulcer is removed if active bleeding 
is present. If hemorrhage has stop- 


Granulotion 
tissue 


blood 


Changes in vessel wall 
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ped and the pro- 
cedure is more or 
less elective, the 
ulcer is removed 
unless a surgical 
excision likely 
to render closure 
of the duodenal 
stump a_hazard- 
ous procedure or 
is likely to injure 
the common duct 
and the adjacent 
structures, 

The usual post- 
operative gastrectomy regimen is ob- 
served, with ambulation on the day 
of surgery and employment of early” 
and vigorous respiratory exercises. 

\bout half the postoperative com- 
plications directly related to the op- 
eration consist of gastric retention, 
the so-called ninth-day disease. Pul- 
monary and wound complications are 
not uncommon; leaking or bleeding 
from the anastomosis occurs occasion- 
ally. 

The operative mortality rate of: 
3.5°% is slightly higher than that for 


usual gastric resection. 


§ PULMONARY COMPLICATIONS occurring with multiple rib 
fractures may be avoided by tracheotomy. Respiratory lesions fre- 
quently arise when patients are unable to cough up the accumulat- 
ed tracheobronchial secretions. The tracheotomy tube allows routine 
tracheal or bronchoscopic aspiration. In addition, oxygen can be 
administered intratracheally in high concentration. Mark H. Wil- 
liams, M.D., of Binghamton City Hospital, Binghamton, N.Y., sug- 
gests that tracheotomy be done within one to two days after chest 
injury if the patient cannot cough, but not if the patient is merely 
unwilling to do so because of pain. Such patients should be en- 


couraged to cough after discomfort has been reduced by 


elastic 


bandages, narcotics, or intercostal nerve block. 


Surgery 30:664-673, 1951 
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When an abnormal shadow on a lung 
roentgenogram cannot be surely identified 


exploration is essential. 


Exploratory Operation in Silent Lung Disease 


RICHARD H, OVERHOLT, M.D. 


Tufts College, Boston 


SURGICAL exploration of the chest 
cavity is a logical, direct, and safe 
diagnostic procedure when lung shad- 
ows of unknown origin appear on 
roentgenograms. 

Pulmonary lesions are more easily 
discovered during the early, silent 
form than disease in any other in- 


Wedge resection of lesion 


ternal Radiologic screening 
is bringing an increasing number of 
potentially serious lesions under ob- 
servation at an early stage of devel- 


opment. The physician is thus often 


organ. 


forced to make critical decisions re- 
garding the management of patients 
when diagnosis is difficult. 

Many factors make a roentgeno- 
graphic diagnosis uncertain, even by 
the most experienced. The roent- 
genogram is a valuable tool for lo- 
cating areas of increased density, but 
reveals shadows only. To specify the 
actual lesion which has caused the 
shadow is sometimes a problem. 

The patient with abnormal roent- 
gen shadows and few or no symptoms 
taxes the physician's ingenuity. Yet 
these shadows may be the only posi- 
tive clue to serious organic disease, 
possibly to cancer. Secretions for bac- 
teriologic or histologic examination 
may not be available. Bronchoscopic 
examination may be unrevealing 
and aspiration of suspicious areas 
produces no additional evidence. Re- 
gardless of how low or high the 
cancer potential may be, the physi- 
cian Cannot risk the possibility of dis- 
regarding carcinoma in any case. Un- 
treated cancer of the lung is always 
fatal. Proper timing in the treatment 
of lung cancer has more to do with 
success than any other factor. 

Ihe abnormal shadows must be 
labeled promptly, particularly in 
men over 35 years of age. Delays to 
allow guinea pig inoculations or cul- 
tures to eliminate the diagnosis of 


The value of exploration in silent lung disease. Dis. of Chest 20:111-125, 1051. 
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Appearance of Segments of Right Lung 


Normal With lesion Lesion exposed After resection 


Removal of Apical Segment 


With tuberculoma this procedure conserves all healthy tissue. If early cancer is 
found, the method permits absolute diagnosis before start of the more radical 
type of resection necessary to control cancer successfully. 
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tuberculosis are not justified, affirms 
Richard H. Overholt, M.D. Inter- 
vals of time for comparison of chest 
films and postponement for repeat- 
ed bronchoscopic examinations are 
unwarranted. Transthoracic aspira- 
tion for tissue has no practical value 
in diagnosis of questionable lesions, 
and needle biopsy should be omitted 
comple tely. 

When any reasonable doubt exists 
as to the identity of an abnormal 
roentgenographic density, the sur- 
geon must conduct a safe explora- 
tion, obtaining adequate tissue repre- 
sentative of the lesion for the pathol- 
ogist and conserving all healthy pul- 
monary. tissue possible. 

Ihe following alternatives, short 
of removing an entire lung or lobe, 


may be used in obtaining tissue for 
histologic study: 

1} Surface biopsy may be possible 
if the growth extends to the periph- 
ery at any point. 

2| If the lesion is small and near 
the surface, a wedge resection may 
be done. 

3| After identification of vascular, 
bronchial, and glandular structures, 
a direct biopsy of a centrally placed 
tumor may be tried. 

4] Suspiciously enlarged lymph 
glands may be removed. Cancer is 
not disproved, however, if the gland 
is nonmalignant. 

5] Segmental resection may be car- 
ried out, since many early tumors 
are well localized to one pulmonary 
segment. 


Neurogenous Tumors of the Thorax 


LAUREN V. ACKERMAN, M.D., 
AND FREDERICK H. TAYLOR, M.D. 


Mosr neural tumors of the thoracic cage are benign, but almost all 
should be excised, since a clearcut diagnosis may be impossible. 
A simplified classification proposed by Lauren V. Ackerman, M.D., 


Frederick H. 


and 


Faylor, M.D., of Washington University and 


sarnes Hospital, St. Louis, is based on 48 cases. 


Tumors of the sympathetr 


nervous system include the well-dif- 


fercntiated ganglioneuroma, ganglioneuroblastoma, which offers a 
rather poor chance of recovery, and malignant neuroblastoma. Some 
of the latter are curable by irradiation. 

Tumors of nerve sheath origin are more benign than generally 
realized. Neurilemmoma, recent or old, and neurofibroma have an 
excellent prognosis, illustrated by survival in 26 of 27 cases. Malig- 
nant schwannoma is relatively infrequent. 

senign and malignant growth cannot be differentiated by symp- 
toms such as Horner's syndrome and hoarseness, by roentgen ap- 
pearance, or at times even by microscopic features. 


Neurogenous tumors within the thorax. Cancer 4:669-691, 1951. 
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The variety of agents and technics for local 
anesthesia for minor surgical procedures poses 


a problem of selection. 


Local and Regional Anesthesia 


JOHN ADRIANI, M.D. 


Louisiana State University, New Orleans 


DURING minor surgical procedures, 
local or regional anesthesia avoids 
the discomforts and risks of inhala- 
tion technic and reduces or elimi- 
nates need of hospitalization. 

Effects are usually obtained by di- 
rect nerve block, ditkhuse infiltration 
of tissues at the operative site, or 
both. 


DRUGS 


Procaine is one of the safest agents 
and is almost universally employed 
in local and regional methods. Reac- 
tions are slight, and tissue damage 
is uncommon. As a rule, John Adri- 
ani, M.D., does not use more than 
1 gm. at any sitting. Not over 50 cc. 
solution is injected in one 
200 cc. of 


of a7, 
hour, 100 cc. of 1°), or 
potency. 

Duration of anesthesia varies with 
site of injection but is approxi- 
mately three quarters of an hour. 
Procaine possesses no topical action 
and cannot deaden mucous mem- 
branes. 

Tetracaine, or pontocaine, 1s more 
powerful and toxic; 1 mg. is equiva- 
lent to 10 mg. of procaine in strength, 
and action is almost twice as long. 
When epinephrine is added, regional 
blocks of two to four hours are pro- 


duced. Pontocaine has been popular- 
ly used as a spinal anesthetic for 
many years. 

Large nerve trunks may be block- 
ed with 0.15% solution, smaller by 
0.1%. For infiltration, 0.05 to 0.075% 
is utilized. Fatalities from overdosage 
are preceded by syncope and circula- 
tory collapse with few if any warn- 
ing symptoms. 

Metycaine resembles procaine, but 
the eflects are somewhat more rapid, 
intense, and lasting. Solutions of 

.5°% are proper for large and medi- 

um nerve trunks, 1° for smaller 
trunks and infiltration. Subjects in- 
tolerant to procaine often tolerate 
metycaine, 

Lidocaine, also known as xylo- 
caine, is less toxic than procaime 
and may eventually be preferred. Re- 
cently developed in Sweden, lido- 
caine has immediate onset, lasts be- 
tween one and one and_ one-half 
hours without and two to three hours 
with epinephrine, and gives satisfac- 
tory results in two-thirds of the or- 
dinary volume for procaine. 

Because of wide diffusion in tissue, 
block is obtained even when the nee- 
dle is introduced some distance from 
the nerve. Where motor effects of 
procaine or other agents are partial 


1.5% 


Local and regional anesthesia for minor surgery. S. Clin. North America $1:1507-1529, 1951. 
Illustrations, except Figure 2, adapted from John Adriani, Techniques and Procedures of Anes- 


thesia, Charles C Thomas, Springfield, Ill., 1947. 
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or absent, lidocaine insures complete 
flaccidity. 

Xylocaine should not be confused 
with xylaine, a commercial procaine 
compound. 

Intracaine is somewhat more po- 
tent and diffuses more quickly and 
extensively than procaine, but dura- 
tion of action is no longer and little 
solu- 


more is accomplished. A 1.5% 
tion is used for large nerve trunks, 
1%, for smaller nerves, and 0.5% 
for infiltration. 

Monocaine is 50%, stronger than 
procaine and equally toxic. Effects 
ersist about 50°%, longer, partly ow- 
a to vasoconstrictor activity. 

Lucaine has considerably less pow- 
ér and duration than procaine; use 
is confined largely to brief spinal 
anesthesia. 

Nupercaine, or dibucaine, is 15 
times more potent and toxic than 


procaine, and influence is more sus- 
tained than with any other currently 
used drug. Though not advised for 
ipfiltration and regional block, nu- 
percaine is suitable for spinal anes- 


thesia. 


SOLUTIONS 


Commercially made and sterilized 
sdlutions are preferable tor safety, 
Stability, asepsis, and ease of han- 
dling. If ready mixed products are 
not obtained, powder may be dis- 
solved and sterilized by autoclaving 
or boiling and vasoconstrictors added 
at the time of use. 

Solutions should be as nearly iso- 
tonic as possible. Powerful drugs are 
dissolved directly in physiologic 
saline. Distilled water dilutions of 
procaine are not isotonic in concen- 
trations under 4°; 
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Hyaluronidase facilitates the spread 
of injected fluid and decreases edema 
but also makes toxic reactions more 
likely. 


MATERIALS 


Flaborate equipment cannot sup- 
plant the need for technical skill and 
is not required for successful anes- 
thesia. Sharp needles and easily man- 
aged leakproof syringes will suffice. 
For most blocks, 22-gauge, 5-, 8-, or 
10-cm. stainless steel needles with 
long bevels are adequate. By prefer- 
ence, a needle is employed for each 
site. The 25-gauge, 1.5- or 2-cm. size 
is used for intradermal injection. 

Insertion to the hub is dangerous. 
Each needle should be marked for 
depth below skin surface, for ex- 
ample, by 14-in. rubber squares cut 
from latex infusion tubing. 

Syringes with the lock type of 
glass plunger and of 5- or 10-cc. 
capacity are generally satisfactory. A 
needle is commonly introduced with- 
out the syringe and with stilet in 
place. 

Indispensable items are nonirritat- 
ing antiseptics for the skin, gloves, 
drapes, and marking pencils. 


VASOCONSTRICTORS 


Epinephrine is the most  satisfac- 
tory pressor and vasoconstrictor avail- 
able. However, the compound will 
not stand exposure to air or steriliza- 
tion by heat and must be added 
just before used. Marketed anesthetic 
solutions with epinephrine contain 
stabilizers that retard oxidation. 

The usual effective dilution is 

50,000 to 1:100,000. Pallor, tachy- 
cardia, anxiety, tremors, and nausea 
are frequently produced, epi- 
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nephrine should never be employed 
with cardiovascular or peripheral 
vascular disease, hyperthyroidism, 
and emotional disturbance or after 
sympathectomy. 


REACTIONS 


Two forms of toxic reaction are 
recognized: [1] the depressant or cir- 
culatory and [2] the stimulating or 
convulsive. Overdosage is more often 
responsible for untoward effects than 
is intolerance to the drug. 

Before extensive regional anes- 
thesia, one should have access to a 
barbiturate, vasopressor, and some 
means of artificial respiration. How- 
ever, prevention is better than cure. 
Failure to attempt aspiration of 
blood, use of unnecessarily concen- 
trated solutions, or omission of 
epinephrine in highly vascular areas 
may lead to disaster. 

Circulatory collapse, with fall in 


blood pressure and feeble pulse, is 
generally abrupt and sometimes fol- 
lows injection of minute anesthetic 
doses. Sudden pallor and syncope are 
quickly succeeded by death; in less 


severe cases the patient becomes 
drowsy and comatose. 

For total collapse, simultaneous 
cardiac massage and artificial respira- 
tion are immediately indicated. Less 
severe hypotension is combated by 
an intravenous vasopressor such as 
ephedrine, desoxyephedrine, or neo- 
synephrine. 

When the more frequent stimulat- 
ing reactions develop, convulsions 
may be preceded by excitement, pal- 
lor, yawning, nausea, and vomiting, 
often dismissed as hysteria. If large 
amounts of drug are absorbed, a 
fleeting convulsive manifestation may 
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give way to circulatory collapse, with 
coma and complete relaxation. 

To suppress convulsions, several 
grains of pentothal, evipal, or other 
potent barbiturate that acts within 
a minute are given by vein. A second 
dose is allowed only after three or 
four minutes, the interval preceding 
peak effects. If ultrarapid agents are 
not at hand, seconal or nembutal 
may be used. Barbiturates are un- 
suitable for syncope or coma. 

The response to epinephrine and 
early phases of toxic reaction are 
readily confused. 

TEST FOR SENSITIVITY 

The intranasal test for sensitivity 
to local anesthetics appears to have 
a sounder scientific basis than the 
skin test. With the patient recum- 
bent, pulse and blood pressure are 
read at two- or three-minute intervals 
for ten minutes. Then 1 or 2 drops 
of the solution to be employed are 
instilled into one nostril and read- 
ings are noted every minute for five 
minutes. 

If no change occurs, 4 or 5 drops 
are placed in each nostril and rec- 
ords are made each minute for ten 
minutes. Any slowing of the pulse 
or fall in blood pressure is a sign 
of intolerance. 


PREPARATION OF PATIENT 


Food should be withheld before all 
elective surgery. Preanesthetic seda- 
tion is desirable but should be omit- 
ted if the patient is to be ambulatory 
after the operation. 

In hospital cases, 10 mg. of mor- 
phine sulfate and 0.6 mg. of scopol- 
amine is administered. Barbiturates 
are usually advisable preceding region- 
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Fig. 1. Landmarks for brachial plexus block by the supraclavicular 
route: A, midpoint of the clavicle; B, site of injection; C, sub- 
clavian artery; D, external jugular vein; and E, first rib. 


al anesthesia. Oral or intramuscular 


seconal o.1 gm. or pentobarbital in 
the same dosage given one and a half 


hours in advance will calm the appre- 
hensive and minimize convulsions. 


TECHNICS 


Infiltration anesthesia is used with 
most minor surgical procedures such 
as excision of scars fibromas. 
A skin wheal is raised by a drop ot 
solution at the point of entry and 
the needle is then 


through the epidermis. Enough is 


slowly advanced 


used to produce blanched area 
with orange skin appearance. If sur- 
gery is limited, all subsequent injec- 
tions can be made through this site 
without discomfort. 


A more extensive procedure may 
require a wheal at another point. 
When a circular lesion like a mole 
or lipoma is to be removed, a wheal 
is raised at each pole and_ others 
are extended along the intended line 
of incision. A longer needle is then 
introduced and the drug is injected 
subcutaneously and in deeper tissues 
under the lesion. 

Nerve block is selected when the 
operative site is supplied by one or 
two easily accessible nerves. Regional 
anesthesia is more appropriate for 
surgery of the extremities than of 
the head and trunk, where mary 
nerves overlap. 

In field block, which is intermedi- 
ate between nerve block and infiltra- 
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tion, the local anesthetic is deposited 
where branches of a single nerve or 
several nerves pass. Infiltration along 
the costal margin from xiphoid to 
tenth rib will deprive the upper ab- 
dominal area of sensation on the 
side injected, since branches of the 
lower intercostal nerves are involved. 

Brachial plexus block is designed 
for the arm and forearm and _ is 
achieved by infiltrating trunks, divi- 
sions, or cords of the plexus. ‘The 
technic is of two types, supraclavicu- 


RADIAL 
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the position is supine with arm slight- 
ly abducted and head rotated in the 
opposite direction. Landmarks are 
shown in Fig. 1. 

An intradermal wheal is raised 1 
cm. above the midpoint of the clav- 
and a 5-cm. needle inserted, 
avoiding blood vessels. The marker is 
set for 1.5 cm. and the needle is ad- 
vanced at a 60° angle posteriorly, 
caudad, and medially to the first rib 
or no farther than the marker. 

The needle is then withdrawn 2 or 


MUSCULOCUTANEOUS 


Fig. 2. Cross section through axilla at level of insertion of 

pectoralis major and teres major. The needle is introduced 

perpendicularly to the humerus and inclined at various 
angles to inject corresponding elements of the plexus. 


lar and axillary. The supraclavicular 
technic is hazardous because of pos- 
sible pneumothorax and trauma to 
great vessels. 

In one-point supraclavicular block, 


3 mm. To determine whether the 
pleura is pierced, a drop of solu- 
tion is placed on the open needle 
end. During a deep breath the drop 
should not move. 
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With frequent aspiration, 25 cc. of 
2°; procaine or the equivalent of 
another drug is injected. The hand, 
fingers, and forearm will be anes- 
thetized in ten to fifteen minutes. 
Procaine is employed to allow use 
of fingers and thumb, as in tendon 
repair, and lidocaine or tetracaine 
for complete motor paralysis. 

When the axillary route is chosen 
the arm is abducted at go° and sup- 
ported in external rotation. A wheal 
is raised in the middle of a vertical 


Fig. 3. Landmarks for median and 

radial nerve block at the elbow: A-A, 

line above crease of elbow; B, tendon 

of biceps; C, brachial artery; D, vein; 

E, median nerve; F, radial nerve be- 

neath brachioradialis muscle; and G, 
ulnar nerve. 


line drawn between humeral inser- 
tions of the latissimus dorsi and pec- 
toralis major. The underlying bra- 
chial artery is palpated and retracted 
posteriorly with thumb and finger. 

A 25-gauge, 34- to 114-in. needle, 
depending on body build, is inserted 
perpendicularly to the skin and hu- 
merus, withdrawn almost to the skin, 
and inclined at various angles to in- 
ject corresponding elements of the 
plexus (Fig. 2). The needle must 
be kept at a right angle to the bone 
shaft, and 5 cc. of 2% procaine is 
injected at each site. Aspiration be- 
fore each injection must be tried. 

Before a successful attempt, par- 
esthesias from the median nerve must 
be felt in the finger tips, from the 
musculocutaneous at the elbow joint, 
ulnar in the fourth and fifth digits, 
and from the radial nerve along the 
back of the hand. 

Median and nerve blocks 
at the elbow are facilitated by famil- 
iarity with the anatomic landmarks 
(Fig. 3). 

For median nerve block at the 
elbow the patient is in supine posi- 
tion with arm abducted and _fore- 
arm extended. The crease is marked 
with iodine or ink and a wheal is 
raised medial to the brachial artery. 
A 5-cm. needle perpendicular to the 
skin is inserted through deep fascia, 
paresthesias are sought, and 3 cc. of 
2°), procaine is injected at this site 
and 2 or 3 cc. fanwise over the nerve 
path. 

An anesthetic garter may be drawn 
above the site by injecting procaine 
in and under the skin around anas- 


tomosing nerves. 
Radial nerve block 
is approached from the same trans- 


at the elbow 
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verse line through a wheal 1 cm. 
lateral to the biceps tendon. The 
5-cm. needle is inserted to the bone 
in the direction of a finger placed 
at the back of the lateral humeral 
condyle, and 2 to 5 cc. of procaine 
is injected. 

Ulnar nerve block at the elbow 
is done in the groove between the 
internal condyle of the humerus and 
the olecranon process (Fig. 4). With 
the subject in lateral prone position, 
a wheal is made 3 cm. above the bony 
prominence, and 5 cc. of 2% pro- 
caine is injected with a 5-cm. needle. 

The forearm is fully anesthetized 
by median, ulnar, and radial nerve 
block at the elbow and a procaine 
garter 1 or 2 in. above the elbow 
fold. 

Guides for and 


median, ulnar, 


Fig. 4. Landmarks for ulnar block at 
the elbow. 
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Fig. 5. Landmarks for median, ulnar, 
and radial nerve block at the wrist: 
A-A, transverse line through ulnar sty- 
loid for determining point of injection; 
B, flexor carpi radialis longus tendon; 
C, palmaris longus tendon; D, flexor 
carpi ulnaris tendon; E, ulnar artery; 
F, ulnar nerve; G, median nerve; and 
H, radial artery. 


radial nerve blocks at the wrist are 
illustrated in Fig. 5. 

For median nerve block at the 
wrist, the patient is supine with the 
arm on a board and the palm up- 
ward. A wheal is raised between 
the palmaris longus and flexor carpi 
palmaris tendons on the transverse 
line drawn through the styloid. The 


Mopern Mepicine, Feb. 15, 1952 117 


\ 
‘ 
\\ 
A A 
ia 
| | | 
1HiBGC EFD 
! 
| j 
0 A 7) 4 
We 
OMG 
! 
/ 
| 
< 
\ 
\ 
\ 
Medial \ | 
epicondyle +- 
epicondyie 
\ 
\ 
\ \ 
\ 
4 \ 
\\ 
4 
\ 
} 
| 


ANESTHESIOLOGY 


Or 


| 
=| | 


Fig. 6. Block of thumb and fingers. In- 

tradermal wheals are raised at points 

A and B, at midpoint on each side of 

metacarpal bone of digit to be anesthe- 
tized. 


5am. needle is introduced at a right 
angle to the skin and advanced o.5 
cm. beyond deep fascia, and 2 cc. of 
2°), procaine is injected, 


Fig. 7 


The needle is then partly with- 
drawn, inclined toward the flexor 
carpi radialis tendon, and _ inserted 
about 0.5 cm. deep to the tendon; 
2 cc. of 2% procaine is injected and 
the site massaged. 

The ulnar nerve at the wrist is 
reached with a 5-cm. needle inserted 
on the same transverse line on the 
radial side of the flexor carpi ulnaris 
tendon; 3-cc. of 2% procaine is given. 

The lateral branch of the radial 
nerve at the wrist is anesthetized by 
locating the anatomic snuffbox, mak- 
ing the tendons prominent, and in- 
jecting 3 cc. of 2% procaine through 
a wheal raised at this site. For the 
median branch, subcutaneous tissues 
are infiltrated around the wrist. 

Block of the thumb and fingers i 
usually done at the wrist, elbow, or 
brachial plexus with the patient in 
a supine position and the dorsum 


Technic for blocking intercostal nerves, showing the relationship of 


vein, artery, and nerve. 
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Fig. 8. Lateral femoral cutaneous nerve block. Black 


dot is site 


of wheal medial 


and caudad to anterior 


superior iliac spine. 


of the hand upward. However, an in- 
tradermal wheal may be made eon 
each side of the metacarpal midpoint 
of a single digit or of all digits to 
be anesthetized (Fig. 6). 

A 5-cm. needle perpendicular to 
the skin is advanced toward the palm, 
and 1°) procaine is injected. The 
area from wheal to finger web is 
then infiltrated on each side. 

Block of the digits requires a wheal 
on the dorsum of each finger con- 
cerned, over the phalanx proximal 


ViopERN 


to the operative site. The needle is 


inserted to the bone on one side, 
and 1°/ procaine is injected. The 
needle is almost completely with- 
drawn and injection is repeated on 
the other side. 

Block of the intercostal nerves is 
carried out with the patient seated, 
hands folded over the head. Wheals 
are raised over the lower borders of 
the ribs in the midaxillary line, and 
needles are inserted to the 
bone edge (Fig. 7). 


57cm. 
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Skin and soft tissues about a punc- 
ture are then drawn down with the 
right thumb, the needle is pushed 
0.25, to 0.5 cm. beyond the lower rib 
border, and 5 cc. of 2°) procaine 1s 
injected. To block filaments which 
leave the nerve posterior to the site, 
skin and subcutaneous tissues are in- 
filtrated with 1° procaine the 
midaxillary line. 

Lateral femoral cutaneous nerve 
block is useful in operations on the 
outer surface of the thigh, such as 
skin graft and removal of tumors. 
The anterior superior iliac spine and 
the inguinal ligament are land- 
marks. 

The wheal is 1 cm. caudad and 
medial to the iliac spine (Fig. 8). 
An 8-cm. needle is inserted vertically 
and advanced to the iliac bone, and 


) 


Fig. 9. Femoral nerve block: A, in- 

guinal ligament and B, site of wheal 

over nerve lateral to artery beneath 
ligament. 
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10 cc. Of 1% procaine is then in- 
jected. 

The needle is withdrawn almost to 
the skin and 10 cc. is injected fanwise 
in the lateral medial direction over 
a 4- or 5-cm. area along the iliac 
spine. 

Femoral nerve block may be done 
below the inguinal ligaments for sur- 
gery on the anterior medial aspect of 
the thigh. With the patient in a 
supine position, the inguinal liga- 
ment is identified and the femoral 
artery is retracted medially during 
injection. 

The wheal is made over the nerve 
just below the inguinal ligament and 
lateral to the artery (Fig. g). An 8-cm. 
needle is introduced through the 
wheal at a right angle until the iliac 
fascia has been pierced. 

The marker is readjusted and the 
needle passed 1 cm. beyond the fas- 
cia. Paresthesias are usually felt, and 
5 cc. of 2% procaine is then injected. 
If no paresthesias are elicited, 25 cc. 
may have to be injected in a fanwise 
manner perpendicularly beneath the 
fascia and into the muscle. 

Sciatic nerve block is suited to frac- 
tures of and operations on the foot or 
lateral aspects of the leg. Midway be- 
tween the posterior superior iliac 
spine and greater trochanter of the 
femur, a line is drawn at right angles 
to the ilotrochanteric line and cau- 
dad for 3 cm., where a wheal is 
raised. 

A 10-cm. needle with marker set 
for 6 to 7 cm. is inserted and 10 
to 15 €c. of procaine tried. Par- 
esthesias will be felt on the back of 
the leg and in the heel. If results are 
not satisfactory, a concentration of 


as much as 4% procaine may be 
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4 Tendon 
of Achilles 


Fig. 10. Posterior tibial nerve block: A-A, line passing 
through base of internal malleolus and B, site of wheal me- 
dial to border of tendon of Achilles. 


needed in order to obtain paresis 
and total sensory anesthesia. 

Posterior tibial nerve block is done 
with the leg to be blocked flexed 
and crossed over the other. The base 
of the internal malleolus is located 
and a line circumscribed around the 
ankle through the base of the mal- 
leolus. An intradermal wheal is raised 
on the line at the medial bor- 
der of the Achilles tendon (Fig. 
10). The needle is passed 
through deep fascia and fat be- 
neath the tendon to pierce the 
second layer of fascia. Beyond 
this point, paresthesias are felt, 
and 5 cc. of 19% procaine is in- 
jected. 

Anterior tibial nerve block is 
done with the leg flexed and 
sole of the foot resting on the 
table. A line is drawn about 
the ankle through the base of 
the internal malleolus as for 
posterior block. The needle is 
introduced at the lateral border “ 
ot the tibialis anticus muscle 


(Fig. 11). 


On encountering the tibia, the 
needle is withdrawn about 2 mm, 
and 5 cc. of 1% procaine is injected, 
The needle is then partly withdrawn 
and inserted laterally between ten- 
dons of the extensor hallucis and 
extensor digitorum longus. When 
the tibia is met, 1% procaine is in- 
jected. 


Ant. tibial n 


¢ M.tibialis ant. 


Fig. 11. Anterior tibial nerve block: A-A, line 
passing through 
intradermal 

tibialis anticus; 


internal malleolus; B, site 
wheal at lateral border of 
and C, tendon of extensor 
digitorum longus. 
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Block of the toes requires intra- 
dermal wheals for each web on either 
side of the toe and at the extremity 
of each of the intermetatarsal spaces 
(Fig. 12). 


through the wheal over the web, 
and the injection is repeated again 
in a fanwise direction. 

For other toes, a 10-cm. needle is 
inserted through the proximal wheal, 


Fig. 12. Landmarks for block of toes: a, plantar surface and b, dor- 

sum of foot. C, B, and A are sites for raising wheals to block great 

toe; X is point toward which needle is directed beneath metatarsal 

bone; B, F, H, G, and E are sites used for raising wheals to block 
other toes. 


For the great toe, an 8-cm. needle 
attached to a syringe containing 1% 
procaine is passed through the wheal 
in a direction that is normal to the 
skin. 

The position is changed to oblique 
when the skin has been pierced and 
0.5% procaine is injected in the in- 
terosseous space, and additional in- 
jections are fanned out along. the 
space, 

The introduced 


needle is. then 


MopeRN MevICcINE, 


and injections are then performed in 


a fanwise direction, using 1% pro- 
caine as was done for the block of 
the great toe. 

The needle is then inclined toward 
the median saggital plane of the 
metatarsal bone, and 2 or g cc. of 
the 1°, procaine solution is injected 
on the plantar surface of the meta- 
tarsal bone. 

This should be done through both 
distal wheals. 
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Sometimes neither bone grafts nor 
internal fixation is required for efficient 


fusion of the ankle joint. 


Ankle Joint Arthrodesis 


NEWTON C. MEAD, M.D. 


Northwestern University, Chicago 


SIMPLE, efficient fusion of the ankle 
joint can be done without free grafts 
or internal fixation in many cases of 
injury, paralysis, joint disease, or con- 
genital malformation. 

Newton C. Mead, to 


M.D., 


ap- 


b 


olar tip and slanting distally to enter 
the joint at the medial angle of the 
mortise. After the ligamentous at- 
tachments are freed, the fragment is 
retracted outward to expose the ankle 
joint. 


Technic for arthrodesis of ankle 


proach the ankle joint, employs two 
longitudinal incisions just anterior to 
the malleoli. On the tibial side, the 
malleolus is exposed and is separated 
from the shaft by an osteotomy be- 
ginning about 134 in. from the malle- 
Arthrodesis of the ankle joint. Quart. Bull., Northwestern Univ. M. School 25:248-250, 1951. 
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On the fibular side, an oblique 
osteotomy is done starting 3 in. above 
the tip of the lateral malleolus. After 
the soft tissues are freed anteriorly, 
the fragment thus produced is re- 
tracted posteriorly, so that the lateral 
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aspect of the joint is widely exposed 
(Fig. a). 

The articular surfaces of the tibia, 
talus, and both malleoli are then re- 
moved with a thin osteotome and a 
small curet (Fig. b). About 14 in. of 
cancellous bone is taken from the 
osteotomy sites on the tibia and fi- 
bula, so that the malleoli fit back 
in a uniformly snug position and 
firmly grasp the talus (Fig. c). The 
cancellous bone may be used to pack 
the margins of the fusion. 


After closure of the wounds, a cast 
including the foot and extending to 
the midthigh is applied, the knee be- 
ing in moderate flexion and the 
ankle positioned while the cast is 
soft. 

A walking boot cast may be used 
in four weeks, and unprotected walk- 
ing can usually be permitted four- 
teen to eighteen weeks after the op- 
eration. The postoperative course is 
not prolonged by need for revascu- 
larization, 


Onlay Bone Grafting for Tibial Fractures 


DONALD S. MILLER, M.D., AND LEO MARKIN, M.D. 


NoNUNION is quite frequent with fractures of the lower third of 
the tibia because the blood supply and muscular and fascial tissues 
are not abundant in the region. 

In such cases, Donald S. Miller, M.D., and Leo Markin, M.D., of 
Cook County Hospital, Chicago, advocate a simple on- 
lay bone graft without internal fixation. The entire 
operation requires only fifteen to twenty-five minutes. 

A long double-curved incision is made from below 
the ubial tubercle to above the tibioastragalar joint, 
the distal end being directly over the anterior tibial 
compartment to avoid a scar over the tibia and to utilize 
more normal tissue (see illustration). 

\ full-thickness cortical bone graft, 41% to 5 in. long, 
is removed from the proximal end of the tibia, flattened 
surgically, and placed, after preparation of the non- 
union site, between the cortical portion of the tibia and 
the anterior tibial compartment muscles so that the 
medullary portion of the graft is in contact with the 
cortical side of the tibia. 

\, yy The wound is closed with interrupted sutures, and a 

circular, well-fitting cast is applied from groin to toes. 

Roentgenograms are made every three or four weeks throughout 

the healing period. Weight bearing is not allowed until bony union 
is demonstrated, usually in six weeks to five months. 


Simple method of bone grafting for nonunion of the tibia. Arch. Surg. 87:548-556, 
1951. 
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Subclavian tenodesis prevents 
recurrence of shoulder dislocation and 


speeds functional recovery. 


Repair of Dislocated Sternoclavicular Joint 


H. JACKSON BURROWS, M.D. 


St. Bartholomew's Hospital, London 


WHEN damage to the costoclavicu- 
lar ligament allows painful recur- 
rent forward displacement of the 
clavicle, tenodesis of the subclavius 
is the simplest and safest way to 
restore function and prevent recur- 
rence. 

Former methods 
of repair have em- 
ployed fascial strips 
passed around a rib 
or costal cartilage 
as substitutes for 
the damaged liga- 
ment. However, the 
subclavian tendon 
is already firmly at- 
tached to the first 
rib and offers a bet- 
ter mooring, finds 
H. Jackson Bur- 
rows, M.D., who 
has used tenodesis 
successfully in 2 re- 
cent cases. The tendon is separated 
from muscle fibers fastened 
through an L-shaped canal drilled 
in the clavicle. 

An incision reaching the midline 
is made 1 in. below and parallel to 
the inner half of the clavicle, divid- 
ing the skin, superficial fascia, and 
platysma. The upper margin is re- 
tracted. 


The clavicular periosteum and 
joint capsule are incised and reflect- 
ed, including part of the pectoralis 
major. The tendon is dissected from 
subclavian muscle fibers. 

With a 4-mm. drill, holes are made 
in the clavicle in the same parasagit- 

tal plane as the ori- 
gin of the tendon, 
starting on the an- 
terior and superior 
surfaces. 

With the disloca- 
tion fully reduced, 
the tendon is next 
threaded back and 
up through the 
front and top holes, 
looped forward and 
down across the 
bone, and sewed 
tightly to itself (see 
illustration). 

Flaps of capsule 
and periosteum are replaced, the 
platysma carefully repaired, and the 
wound is closed with a rubber drain 
at the outer end. For full restoration 
of function the upper arm is im- 
mobilized not longer than four weeks. 
A longer period of immobilization 
with attendant postoperative stiffness 
of the shoulder may tend to promote 
recurrence. 


Tenodesis of subclavius in the treatment of recurrent dislocation of the sterno-clavicular joint. 


J. Bone & Joint Surg. 33-B:240-248, 1951. 
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Loss of urinary control, 


a common aftermath of prostatic surgery, 
may be remedied by a fascial sling. 


Operation for Male Urinary Incontinence 


CHARLES J. COONEY, M.D., AND GEORGE R. HORTON, M.D. 


Fort Wayne, Ind. 


COMPRESSION of the bulbous ure- 
thra by a simple fascial sling may 
correct urinary dribbling occurring 
after prostatic resection. 

Charles |. Cooney, M.D., and 
George R. Horton, M.D., have used 
the sling procedure in g cases of 
total urmary incontinence resulting 
from transurethral — prostatectomy, 
suprapubic prostatectomy, and radi- 
cal extracapsular perineal prostatec- 
Almost relief was 
obtained for 2 of the patients; fail- 
ure in the other case was the conse- 


tomy complete 


quence of errors in details of the 
technic, 

Iwo parallel incisions are made, 
one on either side of the midline of 
the abdomen through skin and subcu- 
taneous tissues from just above each 
external inguinal ring to a point 


about in. above the umbilicus 
(Fig. a). 

Iwo strips of fascia about 34 in. 
in width are cut from the aponeuro 
muscle 
and fibers. 
Ihe raised in the 
same manner as flap grafts, being 
cut free at the upper ends and left 
attached at the lower ends. Anchor- 
ing sutures are placed at the end 
of each strip. 


The index finger is used blindly 


sis of the abdominis 


freed 


rectus 
from the muscle 


fascial strips are 


to dissect the loose tissue of the up- 
per scrotum and around the bulbo- 
cavernosus muscle (Fig. 6). The divi- 
sion is done quite easily, unless scar 
tissue from former surgery or sup- 
puration is found in the perineum. 

When the finger can be passed 
about the bulb, a curved forceps such 
as a renal pedicle clamp is used to 
draw through the fascial strip from 
the opposite side (Fig. ¢). The strip 
is fitted about the bulb, pulled up 
over the pubis, and sutured to the 
aponeurosis, where the strip from 
the opposite side has been reflected 
downward. 

A similar procedure is then per- 
formed with the other strip. 

The cut edges of the aponeurosis 
are then closed with interrupted 
sutures, the material used depending 
upon the operator's choice (Fig. d). 
lantalum wire is satisfactory. 

The area of compression over the 
bulbous urethra must be palpated 
carefully and the fascial slings ad- 
justed for the proper degree of com- 
pression before the fixation sutures 
are placed in the distal ends of the 
strips. Success depends on obtain- 
ing enough compression of the bulb 
to prevent dribbling yet allowing the 
patient to empty the bladder, using 
slightly more force than normal. Ex- 


An operation for the cure of urinary incontinence in the male. J. Urol. 66:586-592, 1951. Ilustra- 


tions from drawings by A. Bartenbach. 
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Construction of Fascial Sling to Correct Dribbling 


Bulbo- 
‘avernous 


an 
\ 


strips 
sutured to 
aponeurosigs 
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cessive compression of the bulb may 
be followed by urethral slough and 
urinary extravasation. Results are 
better if the compressing strips can 
be placed quite far back on the bulb. 

No drainage tubes are used. The 


two parallel skin incisions are closed 
with interrupted nonabsorbable su- 
tures. A Foley bag catheter is kept 
in the urethra throughout the pro- 
cedure and is left in situ five to 
six days postoperatively. 


Surgical Fixation of Floating Kidney 


GEORGE R. LIVERMORE, M.D. 


Tue Kelly method of anchoring the kidney to the twelfth rib is 
most satisfactory in cases of ptotic kidneys when conservative ther- 
apy fails to bring relief. George R. Livermore, M.D., of Memphis 
reports successful use of this operation for nephropexy in 52 Cases. 

The kidney is fastened with 1 suture above and 1 below the rib. 
Silk sutures are used when the urinary tract is infected, otherwise 
No. 1 chromic catgut is employed. The sutures are passed through 
the capsule in a circular manner; 1 suture of 00 chromic gut is 
placed near the lower pole. The support of the kidney is reinforced 
by the Deming technic, usually performed with 1, occasionally with 
2 sutures. 

The ureter should be straight, not taut, and freed of adhesions, 
especially about the ureteropelvic junction. If the ureter has become 
elongated and is redundant after nephropexy, a catheter is inserted 
on the third or fourth postoperative day and left in position until 
the patient is out of bed on the fourteenth day. Irrigation is done 
every six hours with 1:15,000 phemerol solution. 

Nephroptosis occurs more frequently in women than in men 
and may result from loss of weight, associated with absorption 
of perirenal fat, and any violent strain which increases kidney 
motility. 

Manifestations include dull ache or dragging pain in the loin, 
severe renal colic at intervals, sometimes relieved when the patient 
lies down, frequency, burning, nocturia, intermittent hematuria, 
and nervous disorders attributable to back pressure and infection. 

Symptoms are often relieved by elevation of the foot of the bed 
and a well-fitting kidney corset. Thin persons may benefit from high- 
calorie foods to add intraperitoneal and perirenal fat and to improve 
muscle tone. 

Nephropexy may be advisable if patients have kidney damage, 
severe persistent pain, hematuria, or infection. 


Nephropexy. J. Urol. 65:964-967, 1951. 
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A simple method of opening and closing 
the bladder ts available to the surgeon with 
reasonable experience in prostatic surgery. 


Procedure for Transvesical Surgery 


JO C. ALEXANDER, M.D., KARL B. KING, M.D., 


AND FOSTER FUQUA, M.D. 


University of Texas and Baylor Hospital, Dallas 


GOOD functional results and little 
morbidity are achieved by a_tech- 
nic especially suitable for prostatec- 
tomies involving glands of 60 gm. 
or more. 

Jo C. Alexander, M.D., Karl B. 
King, M.D., and Foster Fuqua, M.D., 
find that the procedure devised by 
Prof. Th. Hryntschak of Vienna can 
be used for suprapubic prostatectomy, 
vesical calculi and tumors, diverticu- 
lectomy, or other conditions in which 
opening of the bladder is required. 
This method is simple and is found- 
ed upon sound anatomic and surgical 
principles. 

The bladder is exposed in the 
usual manner, then distended with 
fluid, and an area 6 to 7 cm. in 
diameter is stripped of all prevesical 
fascia. gallbladder trocar is_ in- 
serted in the center of the exposed 
area, fluid is aspirated, and a thumb 
forceps introduced. 

The forceps blades are spread 
slowly, stretching the muscle fibers 
until the opening is large enough 
to accommodate the operator’s two 
index fingers. Traction is made with 
these fingers until the opening is en- 
larged to desired size. 

Hemorrhage is controlled by ligat- 
ing the arterial bleeders with suture 
ligature of triple 0 chromic and by 


a Foley bag around which are placed 
two strips of oxidized cellulose. 

The bladder wall is then pierced 
with a small forceps about g am. 
above the original incision. A 22 or 
24 F. whistle-tip catheter is inserted 
into the bladder to serve as a supra- 
pubic drain for twenty-four to forty- 
eight hours. The tightly fitting cathe- 
ter prevents leakage and when the 
catheter is removed, the bladder mus- 
cles, which are separated rather than 
cut, seem to forestall seepage. 

When the transvesical surgery is 
completed, a purse-string suture with 
No. 1 chromic gut is applied about 
5 mm. from the margin of the open- 
ing. Ihe suture is drawn tightly 
while an assistant invaginates the 
vesical musculature. Interrupted su- 
tures or a second purse-string may 
be used for reinforcement. Absolute- 
ly watertight closure results. 

The suprapubic catheter is usu- 
ally removed on the second or third 
day after suprapubic prostatectomy. 
The urethral catheter is withdrawn 
on the sixth or seventh. 

This technic has been employed 
for 17 patients recently; all were 
ambulatory on the first postoperative 
day; convalescence was smooth. The 
average postoperative hospital stay 
was ten days. 


A new technic for transvesical surgery. South. M. J. 44:580-582, 1951. 
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Efficacy of penicillin for syphilts does 
not relieve the physician from the responsibility 
of making a careful diagnosis. 


Problems in Syphilis Management 


CHARLES R. REIN, M.D. 


New York University, New York City 


FIVE types of syphilitic cases present 
special difficulties to the physician. 
These types represent patients with 
questionable diagnoses of acquired 
syphilis, those who have had sexual 
contact with persons with proved 
early infectious syphilis, seropositive 
pregnant women, false positive reac- 
tors, and treatment failures, explains 
Charles R. Rein, M.D. 

@ Since penicillin is readily avail- 
able and relatively inexpensive and 
nontoxic, many physicians adminis- 
ter this antibiotic to anyone with the 
slightest evidence of acquired syphi- 
litic infection. A careful evaluation of 
the case at the outset, including the 
clinical and laboratory studies neces- 
sary to establish or exclude the diag- 
nosis of acquired syphilis, may pre- 
vent unnecessary psychic trauma, hy- 
pochondriasis, and syphilopbobia. 

@ About half of the sexual contacts 
of individuals with proved early in- 
fectious lues eventually have the dis- 
ease. An injection of not less than 
2,400,000 units of penicillin during 
the incubation period will prevent 
the development of syphilis in al- 
most every Case. 

Patients so treated prophvylactical- 
ly are entitled to the same later ex- 
aminations and enforced protection 
given the person with definite early 


syphilis. The patient should not mere- 
ly be “asked’”’ to return for future 
tests. In handling the syphilis con- 
tact, the physician should assume that 
the patient has acquired the disease 
and thus enforce reexamination. 

@ In the absence of other evidence 
of syphilis, the seropositive pregnant 
woman should be informed that she 
does not necessarily have this afflic- 
tion, but that the treatment will be 
administered for the protection of 
her baby. Penicillin must be given, 
no matter how late in pregnancy, for 
the sake of the fetus. A single injec- 
tion of 300,000 units even in the 
twenty-four hours before birth al- 
lows placental transfer of the anti- 
biotic to the fetus. 

After delivery, the mother should 
be given all tests needed for accurate 
diagnosis. Positive serologic reactions 
alone are not an indication for treat- 
ment of the newborn infant since a 
passive transfer of antibodies from 
mother to infant rather than a pre- 
natal infection may be responsible. 
In syphilotoxemia, seronegativity is 
usually attained during the first three 
months without postnatal therapy. 

Some individuals with positive 
serology uncorroborated by any clin- 
ical or anamnestic evidence of syph- 
ilis are actually false positive reactors. 


The interpretation of blood serologic findings in syphilis emphasizing satisfactory trends, sero- 


resistance, sero-relapse and false biologic 


reactions. Tenth Annual Meeting of the American 


Academy of Dermatology and Syphilology, Chicago, 1951. 
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In other instances, however, the pa- 
tient has received penicillin for a 
nonsyphilitic illness while a syphili- 
tic infection was incubating. The 
amount of penicillin received may 
have been too small for adequate 
treatment but yet sufficient to dis- 
guise the development of a primary 
lesion. 

Thus, seropositive reactors should 
be carefully investigated in an at- 
tempt to establish or refute a diag- 
nosis of latent syphilis before the 
administration of antileutic therapy 
is started. 


VENEREOLOGY 


tient an opportunity to revert to 
seronegativity. Once the treatment is 
begun, a diagnosis of probable latent 
syphilis should be made and the 
same observations and enforced pro- 
tection given as in a case of proved 
latent syphilis. 

@ Individuals with persistently posi- 
tive serologic reactions in tests for 
syphilis or increasing serologic titers 
after treatment for an original ac- 
quired infection should be carefully 
questioned and examined so that dif- 
ferentiation may be made between 
serologic relapse, asymptomatic rein- 


fection, and biologic false positive 
reactions before treatment. 


Treatment is best withheld for 
three to six months to give the pa- 


Serologic Tests for Syphilis 


JOHN C. CUTLER, M.D., AND AD HARRIS 


EARLY primary syphilis can be detected most often by a combina- 
tion of 2 tests—the Kline exclusion and the Mazzini flocculation. 

Each method alone is effective in 74 and 70% of cases, respectively, 
and one or both in 76%. Individually, the Kline diagnostic, Kahn 
standard, Hinton, Eagle flocculation, and Kolmer technics are 61 
to 63% effective. 

Seven methods using beef heart antigen were tried for all of 417 
patients with chancres of not more than thirty-five days’ duration 
at the time of diagnosis. Results were analyzed by John C. Cutler, 
M.D., of Johns Hopkins University, Baltimore, and Ad Harris of 
the Venereal Disease Research Laboratory, Chamblee, Ga. 

About half the subjects reacted to the entire standard battery 
of procedures, approximately one-fourth reacted to none, and results 
were inconsistent for the others. Most patients who had had chancres 
for two weeks were seropositive and all were when the duration 
exceeded twenty-eight days. Different tests usually agree after fifteen 
days. 

Serum unaffected by the Kline exclusion never reacts in the Kline 
diagnostic procedure, but any other pair of tests may show discrep- 
ancy. 

Studies on the comparative behavior of various serologic tests for syphilis. J. Ven. 
Dis. Inform. 32:328-336, 1951. 


MopeERN MebpIcINeE, Feb. 15, 1952 131 


Appearance of interstitial cells of 
the testis aids differentiation of true sexual 
precocity from pseudoprecoctty. 


Testicular Biopsies in Precocious Puberty 


EDNA H. SOBEL, M.D. 


Children’s Hospital Research Foundation, Cincinnati 


RONALD C. SNIFFEN, M.D., AND NATHAN B. TALBOT, M.D. 


Harvard University, Boston 


TRUE premature masculinity may 
be distinguished from the adrenal 
cortical type of precocity by the ap- 
pearance of the interstitial cells of 
the testis. 

With true precocity, all testicular 
elements are stimulated, Leydig cells 
are seen among the interstitial tissue, 
and diflerent degrees of spermato- 
genesis occur. ‘This observation is in 
keeping with reports that sperm has 
been found in the ejaculate of young 
boys. 

With pseudoprecocity, which 
masculinization is independent of 
gonadotropic hormones, the Leydig 
cells are not activated and spermato- 
The tubules, 
partial develop- 
the adrenal 

caused the 


genesis does not occur. 
however, undergo 
ment in response to 
cortical hormones which 
somatic development. 
Phe two types of premature mas- 
culinization represented in 8 
children examined by Edna H. Sobel, 
M.D., Ronald C. Sniffen, M.D., and 
Nathan B. Talbot, M.D. 


had been observed at 
thre 


we're 


The condi- 
birth or 
over 4 years 


tion 

before 

old 
Ot the 
were imcomplete, 


children were 


jy cases of true precocity, 
with stimulation 


Ihe testis 


S:701-716, 1951. 
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primarily of the interstitial tissues of 
the testes; the fourth child had com- 
plete testicular development. The 4 
cases of pseudoprecocity resulted 
from disease of the adrenal cortex. 

Testes were small in comparison 
to scrotal and penile development in 
all but 2 cases—the boy with com- 
plete precocity and a child who had 
aberrant adrenal cells within the 
testis. 

Discrepancy between testicular size 
and degree of masculinization can 
be explained by the fact that the 
bulk of the mature testis results 
chiefly from tubules; the androgen- 
secreting Leydig cells add little to 
size. 

Metabolic disturbances implicated 
the adrenals of 2 patients; in_ the 
other 6, the source of masculinizing 
hormone was not readily apparent by 
preliminary examination. 

Urinary gonadotropic hormone was 
detectable only in the patient with 
complete precocity and so cannot be 
used to differentiate true from pseu- 
doprecocity. 

The 17-ketosteroid excretion was 
strikingly different for the 2 
of precocity. The amount excreted 


types 


Was ereatly increased in the children 


Use of testicular biopsies in the differential diagnosis of precocious puberty. Pediatrics 
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Discharge and malodor of bacterial 
cervicitis and vaginitis can be markedly 
decreased by Furacin Vaginal 
Suppositories. 


When the infection is accessible to 
TO DECREASE DRAINAGE vaginal medication, it is usually 
promptly eradicated by the powerful 
antibacterial action of Furacin, whose 
spectrum includes many gram-negative 
and gram-positive organisms. 


TO MINIMIZE MALODOR 
TO FACILITATE HEALING 


When cauterization or conization of 
the cervix is indicated, use of Furacin 
Vaginal Suppositories pre- and post- 
operatively is reported to produce 
cleaner, faster healing with less 
slough and drainage. : 


New Therapy in 
Cervicitis & Vaginitis 


Furacn Va ginal Suppositories 


Furacin® Vaginal Suppositories contain 
Furacin 0.2%, brand of nitrofurazone 
N.N.R. in a base which is self-emulsi- 
fying in vaginal fluids and which clings 
tenaciously to the mucosa. Each sup- 
pository is hermetically sealed in foil 
which is leak-proof even in hot weather. 
They are stable and simple to use. 


These suppositories are indicated for 
bacterial cervicitis and vaginitis, pre- 
and postoperatively in cervical and 
vaginal surgery. 


Literature on request 
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PEDIATRICS 


with precocity of adrenal cortical potent androgens. Apparently, andro- 
origin, but only slightly with true — gens, whether of Leydig cell or adren- 
precocity. The small output of 17- al origin, promote tubular growth 
ketosteroids with true precocity ap- and development of the tubular lu- 
parently reflects the secretion of very — mens. 


Sudden Infant Death and Pneumonia 


PETER GRUENWALD, M.D., AND MENDEL JACOBI, M.D. 


MANY infants who die unexpectedly, either in supposed good 
health or after a short illness, have diffuse interstitial pneumonia 
with mononuclear infiltration. 

The cause is apparently a virus disease, with or without imposed 
bacterial infection, and many similar attacks are probably outlived. 
In the interests of diagnosis, the pathologic changes should be under- 
stood, 

From a series of nearly 200 cases, material obtained at autopsy 
in 76 was analyzed by Peter Gruenwald, M.D., and Mendel Jacobi, 
M.D., of Beth-FEl Hospital, Brooklyn, N.Y. 

Specimens were collected in two years from several institutions, 
including the Medical Examiner's ofhice in New York City. All hos- 
pital deaths occurred within twelve hours after admission, and no 
significant lesions were observed outside the lungs. 

Fatalities from mononuclear pneumonia start about the tenth day 
of life, rise to a peak in the first month, and seldom occur after the 
age of 7 months. 

Prodromal symptoms are usually those of an upper respiratory 
infection but occasionally include vomiting, diarrhea, or convulsions. 
On admission to the hospital, patients are acutely ill and often strug- 
gling for breath, yet lungs may be clear to percussion and ausculta- 
tion, owing to diffuse involvement. 

At autopsy the body may be cyanotic, with frothy fluid exuding 
from mouth or nose. Lungs are voluminous and purplish gray. 
Ordinarily, many alveoli are filled with copious exudate containing 
large numbers of mononuclear cells. 

Lesions closely imitate the effects of influenzal or atypical pneu- 
monia, poliomyelitis, psittacosis, or other known viral disease. Less 
than one-sixth of subjects show bacterial invasion. 

Some lymph nodes are large, others small. Hyperplasia is most 
common in the intestinal wall, mesentery, and spleen. The thymus 
often seems overgrown, but mediastinal nodes may be unchanged. 


Mononuclear pneumonia in sudden death or rapidly fatal illness in infants. J. Pediat. 
80°650-662, 1951. 


Moperw Meopicine, Feb. 15, 1952 


Extensive clinical use has proved that the 
DARTHRONOL Systemic Rehabilitation program 
often furnishes desired relief from chronic arthritic 
pain, and restoration of useful function and optimal 
well-being, even when other forms of treatment have 
been ineffective. 


DARTHRONOL provides not only the known ant- 
arthritic action of Vitamin D, but, through the im- 
portant nutritional benefits of 8 other vitamins, also 
helps to correct the many deficiency symptoms which 
commonly complicate the arthritic picture. 


EACH CAPSULE CONTAINS 


Vitamin D.50,000 U.S.P. Units 
Vitamin A. .5,000 U.S.P. Units 


Vitamin B, 
Vitamin Bo g. 


Available at all 
prescription pharmacies 
Darthronel 


ct 


J. B. ROERIG AND COMPANY CHICAGO 11, ILLINOIS 


yy 
back in circulation 
FOR THE ARTHRITIC Niacinamide meg. 
Calcium Pantothenate. ..1 mg. 
Mixed Tocopherols 
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laboratories of Johnson & Johnson... 


RED CROSS 


TAPE 


New kind of surgical tape. 


made of thin, smooth plastic... 


Sheds water—So it won't come off or curl at 
the edges when wet. It is also grease- and oil-resistant. 


Kits like a second skin —Thin and elastic. 
plastic tape conforms to the contour and movement 
of the body part where it is applied. 

This conformability reduces the incidence of 
mechanical irritation. 


Stays clean —The outer surface of smooth plastic 
doesn’t pick up dirt or absorb other soil. 


Tape can be sponged or even washed as necessary. 


This product has no connection whatever with American National Red Cross 
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A routine, incorporating the best of 
new methods and agents, is helpful in emergency 


management of eye injuries. 


Foreign Bodies and Chemical Burns of the Eye 


WILLIAM F. HUGHES, JR., M.D. 


University of Illinois, Chicago 


THE treatment of ocular injuries 
has improved as a result of World 
War II experience and with the in- 
troduction of new specific antidotes, 
antibiotics, and methods to prevent 
secondary infection, explains Wil- 
liam F. Hughes, Jr., M.D. 


FOREIGN BODIES 


Conjunctival foreign bodies can 
usually be removed without anes- 
thesia by a sterile, tightly wound 
cotton toothpick swab. 

Corneal objects require two or 
three preliminary instillations of a 
local anesthetic, such as 0.5 to 1% 
Pontocaine, 1%, holocaine, or 2% 
Butyn. A foreign body spud is usu- 
ally employed. Only the most super- 
ficial particles should be taken with 
a cotton toothpick swab or an undue 
area of corneal epithelium may be 
scraped off. An ordinary 18- to 25- 
gauge hypodermic needle is satisfac- 
tory. 

Removal of an object from the eye 
of an infant or child may require 
sedation, such as rectal Seconal or 
Nembutal, or even general anesthesia, 
Vinethene or ethyl chloride, for a 
few minutes. 

Iron or similar substances embed- 
ded in the cornea for more than 
twelve hours produce a ring of rust. 


This brownish material should be 
scraped off with a foreign body spud 
to prevent irritation and possible ul- 
ceration. For uncooperative patients, 
sloughing can be hastened if the in- 
volved area is touched with a tightly 
wound cotton toothpick swab mois- 
tened with 1 or 2% silver nitrate or 
20°%, trichloracetic acid. 

If a conjunctival or corneal foreign 
body cannot be located, a drop of 
2°, fluorescein or 1% aqueous solu- 
tion of Mercurochrome should be 
instilled into the eye; the excess is 
irrigated with boric acid or saline. 
Minute foreign particles may become 
visible when surrounded by the stain; 
or a corneal abrasion which stains 
may explain persistent symptoms. 

Innumerable fine particles may be 
ground into the cornea after a blast. 
All the material should be removed, 
if possible without undue trauma to 
the stroma. If the particles are chem- 
ically irritating, removal should be 
done even if the corneal stroma must 
be damaged. If most of the particles 
are within the epithelium, the entire 
cornea may have to be denuded of 
epithelium. 

When the foreign body extends 
into the anterior chamber, the pupil 
should be constricted with miotics 
to protect the lens in case the an- 


The management of foreign bodies and chemical burns of the eye. Chicago M. Soc. Bull. 


1951. 
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IN BILIARY CONSTIPATION 
LAXATION ALONE IS NOT ENOUGH 


CAROID AND / BILE SALTS TABLETS 


provide way integrated 
therapeutic action 


The combined formula of 
Caroid® and Bile Salts with 
Phenolphthalein offers a positive, 
triple therapeutic action. 


CHOLERETIC ACTION 
— for an increased flow of bile 


DIGESTANT ACTION 
— aids protein and fat digestion 


LAXATIVE ACTION 


Y p 
4" 3 — gentle laxation with minimal dosage 


.-.-THUS AIDING RETURN TO NORMAL FUNCTION 


SUPPLIED — bottles of 20, 50, 100, 500, and 1000 tablets 


WRITE FOR CLINICAL TRIAL SAMPLES 


AMERICAN FERMENT COMPANY, INC. 


/ 1450 Broadway, New York 18, N. Y. 


CAROID AND/ BILE SALTS tables 


Specifically 
indicated in 


y biliary dyspepsia and constipation 
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OPHTHALMOLOGY 


terior chamber collapses during the 
removal. A triangular corneal flap is 
made with the apex extending to- 
ward the center of the cornea at the 
site of the foreign body. The object 
is then flipped out with a spud or, 
if large, grasped with a fine-tipped 
jeweler’s forceps. 

After care is usually not required 
when a foreign body has been ex- 
tracted unless the corneal surface is 
much scratched. After removal of 
most intracorneal foreign bodies, the 
eye should be covered with a firmly 
fitting, plump eyepad. Although oph- 
thalmic ointment bases and some 
antibiotics may delay healing of large 
corneal abrasions, many ophthalmolo- 
gists consider instillation of an anti- 
bacterial ointment desirable. 

The patient may be given a min- 
ute quantity of an anesthetic oint- 
ment to relieve pain occurring some 
hours later. However, prolonged use 
of local anesthetics may conceal seri- 
ous secondary complications, inhibit 
the regeneration of corneal epitheli- 
um, and cause local hypersensitivity. 

When the eye is struck by a fast- 
moving foreign body or is perforated, 
a roentgenogram of the orbit should 
be made to find a possible intraocular 
foreign body. 

Although accurate localization and 
extraction of an intraocular foreign 
body under good surgical conditions 
is more important than extreme 
haste, the magnet extraction of an 
iron foreign body within a few days 
is desirable to prevent fixation in 
scar tissue or the degenerative 
changes of siderosi} bulbi. Because 
most foreign bodies are infected, pro- 
phylactic use of systemic penicillin 
is desirable. 
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CHEMICAL BURNS 


Decontamination—Household am- 
monia, lye, and lime penetrate the 
cornea rapidly and produce early loss 
of adhesiveness of the corneal epithe- 
lium to the stroma, with resulting 
sloughing. 

Immediate irrigation with water or 
any bland fluid is more effective 
than the delayed use of a more ideal 
solution. Isotonic saline should al- 
ways be employed if possible, since 
hypotonic solutions and water in- 
crease the damage to corneal epi- 
thelium. Blepharospasm or edema 
may necessitate introduction of a lid 
retractor to irrigate the upper cul-de- 
sac efficiently. 

Neutralizing solutions are of value 
after exposure. to solid lime or lye. 
The following isotonic solution with 
pH 4.5 is well tolerated by the eye 
and is given every thirty seconds for 
about five minutes, every fifteen min- 
utes for about two hours, and every 
hour or two for the next twenty-four 
hours: 

Glacial acetic acid 2.9 cc. 
Sodium acetate 


trihydrate 6.8 gm. (0.05 molar) 
Distilled water quantum suflicit 1,000 cc. 


A local anesthetic such as Ponto- 
caine 0.5% may be necessary with 
the instillations. 

Arsenic burns, such as lewisite, can 
be decontaminated specifically by a 
single instillation of 0.1 cc. of 5% 
BAL in ethylene glycol solution or 
ointment form. 

Iritis—Reflex. miosis photo- 
phobia can be relieved by instilla- 
tion of homatropine and the wear- 
ing of dark glasses. With severe burns, 
1% atropine or 0.25% scopolamine 
must be instilled soon after injury 


(0.05 molar) 
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In reducing diets... 
for diabetics... 


DIETENE 


Reducing 
Supplement 


... helps ensure optimum nutrition 
...adds satisfaction to a low calorie diet 


during pregnancy.. 


DIETENE 


Reducing 
Supplement 


«+. improves nutritive intake 
..- helps avoid excessive weight gain 


... easily mixed with skim milk 


...an unusually nutritious and pleasant-tasting ad- 


junct to any low calorie diet 


SUPPLIED: In 1- and 5-pound cans, plain or chocolate 


DIETENE 


Reducing Supplement 


FREE DIET SERVICE: For your convenience in prescribing 
a simple and effective dietary regimen, we shall be 
giad to furnish you with regular or restricted-sodium 
1000-calorie reducing diets. The diet sheets contain 
no advertising matter and are made to look as if they 


flavor; available at all leading pharmacies. The 1- had been typed for the individual patient. These diets 
pound can retails at $1.55 and lasts for eight days ensure excellent patient-cooperation since they per- 


on @ 1000-calorie diet. 


mUTRITION 
% 
* 


DietEwe 
is not advertised 
to the laity 


mit a wide choice of foods and are easy to follow. 


Use the order coupon below for a free supply 


THE DIETENE COMPANY bveot. om 2152 
3017 FOURTH AVENUE SOUTH, MINNEAPOLIS 8, MINNESOTA 
Please send me a generous, free sample of DIETENE Reducing Supple- 
ment, and a supply of advertising-free diet sheets. 

1000-Calorie ©) Restricted-Sodium 1000-Calorie 


Name M.D. 


(Please Print) 


Address 


City Zone State 
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DERMATOLOGY 


and continued long enough to main- 
tain proper dilation of the pupil. 
Secondary infection—The choice of 
antibiotic and vehicle to prevent sec- 
ondary entails considera- 
tion of possible deleterious effects 
upon regenerative processes. Penicil- 
lin solutions do not retard regenera- 
tion; 5,000 units per cubic centimeter 
may be given every four hours, be- 
ginning twenty-four hours after a 
caustic burn which produces necrosis. 
Symblepharon—Neaosis of oppos- 
ing surfaces of bulbar and palpebral 


infection 


conjunctiva by a toxic chemical of- 
ten produces stubborn adhesions. 
Conservative measures include liberal 
use of ointments, frequent breaking 
of adhesions by a glass rod, or inser- 
tion of a contact lens. Contact lens 
may impair an already embarrassed 
circulation. 

Early removal of necrotized tissue 
with replacement by oral mucous 
membrane or normal conjunctiva re- 
duces the incidence of symblepharon. 
Grafting may well be postponed until 
conservative measures are tried. 


Silicote as a Skin Protector 


JOHN R. TALBOT, M.D., JOHN K. MAC GREGOR, M.D., 
AND FRANK W. CROWE, M.D. 


DiArveR rash, intertrigo, and other skin lesions due to irritating 
fluids heal rapidly when shielded by an ointment containing silicone. 

Ihe material is moisture repellant, adhesive, chemically inert, 
and unatlected by temperature, unlike hydrocarbons and animal 
fats such as petrolatum or lanolin. 

Silicote has been employed for the past three years at the Uni- 
versity of Wisconsin, Madison. The preparation consists of 30° 
Dow-Corning 200 centistoke viscosity silicone oils in a petrolatum 
base. 

John R. ‘Valbot, M.D., John kK. MacGregor, M.D., and Frank W. 
Crowe, M.D., use the ointment as an adjuvant, not a substitute for 
other nursing methods. 

A thin layer is applied to macerated areas that are not weeping. 
In chronically irritated regions medication is continued, adding a 
new coat in four to eight hours without removing the old. The 
substance withstands ether, alcohol, benzene, or acetone and at 
least two scrubbings with soap and water. 

Silicote was effective in 58 of 61 intractable cases comprising 
colostomy or ileostomy drainage, decubitus ulcer, dermatitis venena- 
ta, chapped hands and face, fissured lips, pruritus ani, persistent 
diarrhea, hemorrhoidectomy, small bowel fistula, broncho-pleural- 
cutaneous fistula, and cavernostomy. 


The use of Silicote as a skin protectant. J. Invest. Dermat. 17:125-126, 1951. 
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SIDE VIEW AND APPLICABILITY, with standard pulley 
and foot of bed 4” to 6” elevated, demonstrates the freedom of 


[ong Awaited. 


leg movement which prevents quadriceps atrophy. 


CAMP -varco 


PELVIC TRACTION BELT 
indicated in the treatment of 


LOW BACK INJURIES 


An effective and practical adjunct in the 
treatment of low back injuries, following 


the tested designs of Dr. Samuel Varco. 


Clinicians regard it as a marked improve- 
ment over present traction methods, In no 
way does it restrict the use of any other 


modalities which may be desired. 


Ease of application, cheerful acceptance 
by the patient, its availability for men, 
women and children at hospital or home 
and a decrease in the demands on the 
nursing staff make the Camp-Varco Pel- 
vic Traction Belt a distinct contribution. 


Write for literature. 


PERMITS PROPER NURSING. The patient can move about freely 


for the application of massage or any uther 
form of therapy. The traction is self-adjusting. 


CAMP AND COMPANY, JACKSON, MICHIGAN 
Offices in New York * Chicago * Windsor, Ontario * London, England 
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Medical Forum 


Discussion of articles published in MoveRN MEDICINE is al- 
ways welcome. Address all communications to The Editors of 
Mopvern Mepicine, 84 South soth St., Minneapolis 3, Minn. 


Hysterectomy: Present Concepts 


Comment invited from 
H. S. Irons, Jr., M.D. 
William W. Curtis, M.D. 
Oliver N. Eastman, M.D. 
Rafe C. Chaffin, M.D. 


& ro THE EDITORS: In the main, I 
agree with the points emphasized in 
the article by Drs. Curtis 
Tyrone and John C. Weed. More 
important than their reasons for do- 
ing a hysterectomy, I believe, is their 
emphasis on the fact that if a hyster- 
ectomy is indicated, the entire uterus 
should be removed. This concept, 
first advocated by Stimson in 1889, in 
recent years has been stressed in liter- 
ally scores of articles in the literature. 

In their article, Drs. Tyrone and 
Weed state that an experienced gen- 
eral surgeon may do a complete hys- 


excellent 


terectomy with perfect safety, if care 
and discretion are used. In a study 
of all abdominal hysterectomies per- 
formed at Grasslands Hospital over 
a tem-year summary of 
which was published in the New 
York State Journal of Medicine in 
1g4g, concluded that resident: sur- 
geons also could perform complete 
hvsterectomy without risk to 
the patient. No difhculties were en- 
attributable to re- 
There is no in- 


pt riod, a 


added 


countered 
moval of the cervix. 
*MoperN Mepicine, Oct. 15, 


1951, p. 127. 
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creased mortality, and the immedi 
ate morbidity is, if anything, less. 
Late morbidity is undoubtedly les: 
after complete hysterectomy. 

Complete hysterectomy by te vag 
inal route is also an excellent opera- 
tion in selected cases and may be 
done incidentally to vaginal repair. 

Hysterectomy in the treatment of 
carcinoma of the cervix is still a de 
batable issue. In late cases, radia- 
tion gives superior results and carries 
less risk. The early cases, for which 
hysterectomy is being recommended, 
are the very ones that do best with 
radiation therapy. In fact, the results 
are so nearly 100° good that I 
would hesitate to abandon radiation 
as the treatment of choice. With 
these exceptions I would agree whole- 
heartedly with the concepts of Drs. 
Tyrone and Weed. 

H. S. IRONS, JR., M.D. 

Little Rock, Ark. 


THE The attitude 
toward hysterectomy has been chang- 
ing since I became a resident in 
1g41. The hysterectomies done on 
our service prior to 1942 were about 
supravaginal, but, by 1946-47, 
the supravaginal group acounted for 


60°; 
only about 10°. 

We feel that complete hysterec 
tomy should be done as the routin: 


Continued on page 149 
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Bra Plus Vitamin Br is activated 


_Yesponse with a minimum of ‘therapeutic failures, 


Effective of all hemopoietic factous: are 


"greater efficacy by the addition of desiccated duo-" 


denum, a fact established only Desic- 
cated duodenum has been shown to supply theintrinsic 
factor and to potentiate the effect of orally admin- 
istered vitamin Bis. Desiccated duodenum alsoappears 

to exert a greater effect than extract of gastric mucosa. 
Indicated in all microcytic anemias and the macrocytic 


of nutritional origin. Armatinic Activated 


-Capsulettes a new product of The Armour Laboratories, 
are economical. Supplied in bottles of 100 and: 
at prescription everywhere. 


@) Hall, B. E.; Brit, Med. J 


Each ARMATINIC ACTIVATED 
Capsulette contains: 
Ferrous Sulfate, Exsiccated . . 200 mg. 


Vitamin By2 Crystalline... . 
Ascorbic Acid (Vitamin () . . . 
Insoluble Liver Fraction (Liver Fraction 
2.4 F.) with Duodenum*.. .350 mg. 


*The liver is partially digested with 
an equal quantity of duodenum 
during manufacture. 


Supplied: Bottles of 100 and 
1000 at prescription pharmacies 
everywhere. 
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armatinic 


F Armatinic Liquid —a new product of The 
Armour Laboratories— provides Crystal- 
line Biz and Clarified Liver plus other 
critical factors for an effective hemo- 

20mg Armatinic Liquid is well 
tolerated... pleasant-tasting...eco- 

nomical ... and may be given to children 
as well as to adults. This comprehensive 

8 ox. ond approach to blood regeneration produces 
ee gratifying improvement in the blood pic- 

ture and in symptomatic manifestations. 


ounce of ARMATINIC LIC 
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IN ANEMIA: All hypochromic anemias 
from pediatrics to geriatrics, macrocytic 
anemias of nutritional origin, macrocytic 
anemia of pregnancy, macrocytic anemia 
of sprue. 


THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 
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PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


for a fresh response. . 
| and vigorous improvement 


operation of choice, but realize that 
extensive endo- 
residue of infection, and 
advanced carcinoma may make the 
more extensive procedure too haz- 
ardous. The reason we favor the 
complete operation is twofold: [1] 
to rid the patient of any future 
bothersome discharge due to cervi- 
citis and [2] to prevent carcinoma 
of the cervical stump. 

The indications for hysterectomy 
and the technic used vary greatly 
with the operator. Certainly a sur- 
geon who does only an occasional 
pelvic operation will better serve the 
patient by doing the lesser supra- 
procedure. In competent 


conditions such = as 


metriosis, 


vaginal 


hands, the more extensive complete 
extirpation carries no increased mor- 


bidity or mortality. 

Uterine fibromyomas are indi- 
cation for hysterectomy only under 
certain conditions. If the tumors are 
growing rapidly or causing excessive 
flow or pain, surgery should be done. 
Fibroids without symptoms, but the 
size of a four-month gestation, should 
be removed. There is no need to 
remove small silent fibroids. 

Carcinoma of the endometrium is 
a demand tor a radical procedure 
with bilateral salpingo-ovariectomy. 

Carcinoma of the cervix is not 
ordinarily treated by surgery, but 
some early lesions—intraepithelial or 
in situ—are managed in this manner. 

Vaginal hysterectomy is the pro- 
cedure of choice for patients need- 
ing vaginal repair. Fixation of the 
pelvic structures and tumor of exces- 
sive size contraindicate this pro- 
cedure, as does uterine malignancy. 

Any 
would be incomplete without men- 


discussion of hvysterectomies 


MEDICAL FORUM 


tion of the needless operations that 
are performed. These include a defi- 
nite group of hysterectomies done on 
patients without symptoms, and the 
pathologist reports a normal uterus. 
Norman Miller expressed this well 
in his article, “Hysterectomy: Thera- 
peutic Necessity or Surgical Racket,” 
Am, J. Obst. & Gynec. 51:804-806, 
1946. 

WILLIAM W. CURTIS, M.D. 
Springfield, Il. 


THe EDITORS: I am quite in ac- 
cord with the indications for hyster- 
ectomy as outlined by Drs. Curtis 
Tyrone and John C. Weed. I would 
add, as indications, procidentia, sec- 
ond and third degree, associated with 
cystoecie and rectocele; bladder ur- 
gency; and incontinence. 

We have reported on the indica- 
tions for hysterectomy by the vaginal 
route in 1,000 personally performed 
vaginal hysterectomies (New York 
State J. Med. 48:59-62, 1948). We 
have since performed 278 additional 
vaginal hysterectomies with fur- 
ther mortalities. The incidence of 
vaginal hysterectomy is slightly less 
than the abdominal. 

OLIVER EASTMAN, M.D, 
Burlington, Vt. 


TO THE Hysterectomy is 
a very controversial subject at the 
present time, and surgeons are con- 
forming to the pattern for which 
they are more noted than any other 
group of scientists—that is “follow 
the leader.” 

I will divide the subject into two 
groups, and state my answers later. 


(Continued on page 152 
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In peptic ulcer... 

RESINAT “brings quick relief of ulcer pain and speeds the healing”'... without 
gastrointestinal side effects.” 

How? 

RESINAT is an anion-exchange resin and its molecules act much like magnets in the 
body. The action is this... in the stomach the resin molecule binds and withdraws the 
hydrochloric acid and pepsin. These substances, bound to the resin, are carried into 
the small intestine where they are dropped off. The acid is promptly neutralized by 
intestinal alkalinity and pepsin is inactive.* 


RESINAT 


(polyamine-methylene resin) 


The Original Medical Application of Anion-Exchange Resins 


does does not 
relieve pain quickly remove chlorides, phosphates 
normalize excess acidity minerals or vitamins 
inactivate pepsin alkalinize the system 
promote rapid healing cause constipation or diarrhea 
and is non-toxic 
RESINAT is indicated in the treatment of peptic ulcer, and for the relief of hyperacidity, 
gastritis, heartburn, and certain forms of colitis. 
Available: Tablets, 0.5 gram, bottles of 36, 100 and 1000. 
Capsules, 0.25 gram, bottles of 50, 100, 500 and 1000. 
Powder in one gram individual packets, boxes of 50 and 100 packets. 
Dosage and administration: In acute and chronic ulcer, one-half gram (1 tablet or 2 
capsules) every two hours while awake. Much larger initial doses may be 
necessary to obtain relief. 


Spears, M. M., and Pieifler, M. C. Gastroenterology 8:191 (Feb.) 1947, 

Marks, J. Review of Gastroenterology 16:82 (Jan.) 1949 

Weiss, Review of Gastroenterology 15:826 (Nov.) 1948. 

Wilkinson, J., ond Martin, J. Physical-Chemical Aspects of the Action of Anion Exchonge Resins in Biochemical 
System. Arch. Biochem. 10:205, 1946. 


a companion product... 


RESINAT H-M-B 


(Resinat with Homatropine Methylbromide) 

The anion-exchange resin with antispasmodic action 

RESINAT H-M-B is also for the treatment of peptic ulcer. Resinat H-M-B includes an 
effective antispasmodic to decrease hypertonicity, hyperperistalsis or spasm. It provides 
the proven advantages of resin therapy and also relaxes the gastrointestinal tract. 
Formula: Resinat, 0.5 gram and Homatropine, | mg. 


Average adult dose: | tablet every two hours while awake. 
Available: Bottles of 36 and 100 tablets. 


safe... dependable... effective 


THE NATIONAL DRUG COMPANY ¢@ Philadelphia 44, Pa. 
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Subtotal hysterectomy is one of the 
oldest of all major operations, second 
only to appendectomy. Removal of 
the corpus uteri may be justifiable 
bleed- 


growing fibroids, {2} 


endometriosis, 


with [1 
ing fibroids, 
chron 
tubes and symptoms of tubal pathol- 


uteri as- 


salpingitis with occluded 


ogy, [5) some subinvoluted 
sociated with bleeding, probably due 
to myomatous hyperplasia, sterili- 
Zation with cesarean section when in- 
dicated, and {7} fundal polyps and 
poly poid endometritis. 

Phe indications for a total hyster- 
ectomy in my experience, including 
private practice and thirty years of 
teaching gynecology, are almost nil. 
We have tound it unnecessary to do 
mor: or 9 total hysterectomies 
im the past twenty-five years or more. 

Cancer is not an indication; as 
Statistics (variable) indicate, radiation 
ig the accepted treatment. Prociden- 
tia is not an indication. The “Chafhn 
Prolapse Operation” (300 to 500 Cases) 


than 2 


is giving better results by about 15°; 
than any published by others who 
do total hysterectomies. Now 
the really debatable point. 
Cancer of the remaining cervix is 
advanced as a reason for total hyster- 
ectoms. | 
cervical cancer im: my own cases over 


comes 


have not seen single 
the vears. Since half are private pa- 
tients it would seem that they would 
report. Why isn't cancer 
seen’ We do a subtotal hysterectomy, 


but 


cervical 


a total endocervicoectomy. How? 
By introducing — the 
Percy cautery with the tapering point 
(4, red hot 
into the external os before the lapar- 


water-cooled 
bv 115 1in.), at the base, 


otomy or vaginal subtotal. After the 
corpus is amputated, the cautery is 


152 


MoperRN MEDICINE, 


again introduced trom above and the 
cauterization repeated, 

This treatment destroys all the 
glandular epithelium of the cervical 
canal together with its regenerative 
base. A water-cooled speculum need 
not be used if the vagina is ade- 
quately protected with retractors. 

Does cancer occur in the muscle of 
the cervix? I have not seen it report- 
ed, Does cancer occur in the tubules 
of the cervical glands? I have not 
seen it or heard it reported. 

Epidermoid cancer occurs the 
vaginal epithelium and I have seen 
2 cases, both in patients who have 
had total hysterectomies. The cautery 
destroys the columnar epithelium at 
its junction with the squamous, the 
most frequent site of cancer. When 
all cervixes are treated as herein de- 
scribed, only such cancers will occur 
as would incidentally appear in the 
vaginal vault or scar. 

The foregoing technic adds only 
about one to three minutes to the 
time of an abdominal subtotal hys- 
terectomy, which can be done in 
fifteen to twenty-five minutes, includ- 
ing exploration and appendectomy. 

Advantages of subtotal: [1] easier 
to do, [2] safer, [4] better anatomic 
and physiologic results, [4] better 
support of cervix and vault if done 
by the “round ligament crossover mat- 
tress technic of suspension,” [5] less 
morbidity, and [6] less infection. 

By the time my readers have di- 
gested these comments, I think I can 
hear an outburst enumerating all the 
cancers of the remaining cervix they 
have seen or reported, 

Ask yourself, or the surgeon who 
left in the cervix, “Did you destroy 
all the glandular epithelium?” Tf that 
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ask 


where the operation was performed 


information is not obtainable, 


and if the operating room has the 


cautery with large tapering 


Percy 
point (not the pencil tip, which is 


doctor 
with or 


the 
use 


worthless) and whether 
was familiar 
without the water-cooled speculum? 
Also, did he know its 
T-bone steak? If 


answers, there can be no logical criti- 
cis of our subtotal hysterectomy as 


with its 
action on oa 


one has not these 


far as cancer is concerned. 

\lso, if the surgeon has not done 
the Chaffin prolapse operation for the 
mth degree of prolapse, he is not in 
@ position to state that total hysterec- 
tomy should be done for procidentia. 

RAFE C. CHAFFIN, M.D. 
Los Angeles 


Headache after 
Spinal Anesthesia* 
Comment imvited fron 
Joseph IF. Ziemba, M.D 
Barnett A. Greene, M.D. 
Charles C. Wycoff, M.D. 


THE EDITORS: Litthe more can 
be said about the subject of head- 
ache after spinal anesthesia as dis- 
cussed by Drs. John E. Krueger, 
V. K. Stoelting, and J. P. Graf. I 
agree with their comments, except in 
regard to the statement that patients 
kept flat in bed for a period of twelve 
hours have decreased rates of leakage 
and, I presume, postspinal headache. 
Several studies tend to show that the 
Opposite is true. 


I he 


Clarification, 


needs much 
difheult to 
foolish 


subject 


which is 
therefore it is 


achieve, and 


Meprcinr, Oct. 15. 1951, p. 
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to state one’s opinions dogmatically. 
May I call to your attention an 
artidle by Drs. James R. Hart and 
R. J. Whitacre entitled “Pencil-point 
Needle in Prevention of Postspinal 
Headache” (J.A.M.A. —147:657-658, 
1Q51). 
JOSEPH F. ZIEMBA, M.D. 
Wilkes-Barre, Pa. 


ro THE eEpIroRsS: Headache after 
spinal anesthesia is entirely preven- 
table by the use of [1] fine-gauge 
needles to minimize the rate of loss 
of spinal fluid through the dural 
puncture in the immediate postspinal 
period and {2} hydration to increase 
the rate of formation of cerebro- 
spinal fluid to replace the volume 
that seeps through the dural punc- 
ture. 

The larger the needle gauge, the 
greater the hydration required. If the 
total available body fluid is diminish- 
ed by hemorrhage, hot weather, vom- 
iting, diarrhea, and so on, the volume 
of hydration prevent 
postspinal headache is increased. 

These principles have been tested 
clinically as shown in our studies 
published in the American Journal 
of Obstetrics & Gynecology, New 
York State Journal of Medicine. and 
Anesthestology in 1949 and 1950. 
They are applied in our practice as 


necessary to 


follows: 

A e6-gauge needle and the oral 
intake of 10 glasses of fluid each 
day for three days are used for all 
quickly and continuously ambulatory 
patients, that is, patients who have 
had delivery, culdoscopy, 
uterine Cystoscopy, or 
saphenous vein ligation. 

@ \ 24- or 26-gauge needle and oral 


vaginal 
curettage, 
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hydration are used as above for all 
quickly ambulatory patients who are 
not likely to be out of bed most of 
the first three days—for instance, pa- 
tients with hemorrhoids, pilonidal 
sinus, Bartholin cyst, or vaginal plas- 
lic repair. 

@ A 22-gauge needle and an infusion 
of a liter of 5°, glucose, not saline, 
are employed during and immediate- 
ly after operation, plus oral hydra- 
tion, in all cases of abdominal sur- 
gery. 

@ If a continuous spinal technic is 
mandatory and a 16- to 18-gauge 
needle is therefore required, the 
parenteral fluid intake is increased 
to 2 or liters of 5°% glucose a day 
for three days, plus oral hydration. 
if a lumbar puncture must be 
performed in a patient known to 
be subject to headache, we insist 
on a 26-gauge needle and vigorous 
hydration by parenteral oral 
routes. 

@ ‘The antidiuretic property of the 
vasopressor fraction of — posterior 
pituitary extract is utilized for se- 
lected patients who are not suited 
to parenteral hydration or not likely 
to follow orders for oral hydration. 
Unless contraindicated, posterior pi 
tuitary extract, 10 units twice a day 
lor two days, is especially indicated 
for the patient susceptible to head- 
ache from postpuncture hypotension 
of cerebrospinal fluid, that is, the 
dehydrated, thin, or migrainous  pa- 
tient, or one who is fearful of head- 
ache. 

‘These principles are applied daily 
by our group of anesthesiologists to 
a busy private surgical and obstetric 
anesthesia in which 95% of all pro- 
cedures below the diaphragm are per- 
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formed with spinal anesthesia. A 


postspinal headache is so rare—oc- 
curring in less than 0.20% of cases 
that the anesthesiologist who man- 
aged the patient who has a_head- 
ache bears the burden of explaining 
his failure to prevent the complica- 


tion. 

The treatment of postspinal head- 
ache is vigorous hydration—by the 
parenteral and oral routes, and the 
antidiuretic hormone in severe cases. 
The effect of epidural saline injec- 
tions is transient in most cases and 
its use is difhcult in private practice. 
Intravenous nicotinic acid is often 
helpful, but there is no evidence that 
it corrects the underlying decreased 
volume and pressure of cerebrospinal 
fluid in the erect position, the basic 
cause of postpuncture headache. 

BARNETT A, GREENE, M.D. 
Brooklyn 


THE EvITORS: I believe it has 
been established that the size and 
shape of the needle, the number of 
dural holes, the hydration of the 
patient, and the recurrence of mi 
grainous headaches influence the in- 
cidence of spinal headaches. 

The headache can be prevented 
( by not interrupting the con 
tinuity of the dura and arachnoid. 
The patient should not have predis 
position to migraine, and there ts 
also an impression that obstetric pa 
tients with ankle edema have in- 
creased incidence of cephalalgia. 

The patient should be well hy- 
drated or receive of 5% 
glucose in) water intravenously be- 
fore, during, or after the tap. A 
single dural-arachnoid puncture 
made gently with as small a conical 


100%, 


CC. 
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pointed spinal needle as is practical. 
The excess spinal fluid should not 
be removed. The level of anesthesia, 
agent, and position on the table ap- 
parently have little effect on the 
incidence of cephalalgia. 

The patient may be ambulated 
immediately after surgery. There is 
evidence to indicate that immediate 
ambulation and even hard physical 
labor after a diagnostic tap reduce 
the incidence of spinal headache. 

lreatment of dural headache is to 
{1 increase the output of cerebrospin 
al fluid and [2] reapproximate the 
arachnoid and the dura. 

The output of the cerebrospinal 
fluid may be increased by intrave- 
Mous nicotinic acid, ergotamine tar- 
trate, caffeine sodium benzoate, hypo 
tonic glucose solutions, irritation of 
the arachnoid with various agents, 
the Trendelenburg position, and so 
on. The dura and arachnoid may be 
feapproximated by the ‘Trendelen- 
burg position, intrathecal injection 
of fluids, or peridural injection of 
fluids 

CHARLES © WYCOFF, M.D. 
San Francisco 


Sources of Primary 
Cancer of the Lung* 


Comment invited from 
G. Alfred Dodds, M.D 
Edwin Fair, M.D. 


1O THE eEpITORS: Naturally, one 
has the greatest respect for Dr. Evarts 
\. Graham's opinion and his exten- 
sive experience as a pioneer with 
carcinoma of the lung. One may 
suspect that cigarets are a factor in 
*Movern Mepicine, Oct. 15, 1951, p. 


producing carcinoma of the lung, 
but statistically this is very difficult 
to prove, 

In my own locality, which is an 
agricultural Community with no large 
manufacturing centers, the incidence 
of carcinoma of the lung does not 
parallel the national figure. Roughly, 
about one-third as much lung cancer 
is seen in this locality as is generally 
reported from large centers through 
out the country. 

At first, it occurred to me that this 
was a result of failure of diagnosis, 
but such has not proved to be the 
case. While it is only an opinion 
without statistical support, I have 
felt that the freedom from irritating 
substances in the air has been a fac- 
tor in this low incidence. In large 
cities with attendant “smog” it would 
seem that there are enough irritating 
substances in the air over a period 
of time to possibly play a factor in 
producing bronchial irritation that 
would lead to an increased develop. 
ment of lung cancer. This may be a 
possible explanation of the low rate 
of carcinoma of the lung in Iceland. 
Certainly, that country does not have 
a polluted atmosphere. 

Study in this direction might bring 
to light some interesting statistics, 
particularly in those cities in which 
smoke abatement has been in effect 
for a five- to ten-year period of time. 

G. ALFRED DODDS, M.D. 
Fargo 


TO THE EDITORS: Today, we are 
aware of a remarkable increase in 
the incidence of primary cancer of 
the lung. During 1951, several in- 
vestigators have reported lung cancer 
to be the most common visceral 
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cancer affecting the male. It is now 
reported to be more frequent than 


cancer of the stomach. 

Among the 
offered for this increase, cigaret smok- 
ing has been placed in a prominent 


\lton Ochsner was one 


several explanations 


position. It 
of the first to bring attention to the 
relationship between smoking ciga- 
and lung cancer, 

Dr. Evarts \. Graham and his asso 
qiates of St. Louis studied 650 pa 
ticnts with epidermoid and undif 
ferentiated carcinoma of the lung. 
Over go’ of the patients with these 
two types of cancer smoked cigarets. 
Certainly this percentage is higher 
than for cigaret smoking among the 
entre hospital population, The same 
correlation not found with 
adenocarcinoma. Wynder and Gra- 
ham also point out that 95% of the 
Jung cancer patients had smoked for 


Was 


twenty years or more, and that 85° 
had smoked for thirty years. 

Dr. R. Schrek of Chicago, in a 
study of 86 men with lung cancer, 
found 69°) to be heavy smokers. Dr. 
M. Levine of New York City studied 
several thousand and 
found a Positive correlation between 
the use of cigarets and lung cancer. 
Dr. W. L. Watson, also of New York 
City, in a study of 100 patients with 
lung cancer found that, of the men, 
smokers, while in 
a control series only 19°) were heavy 

OF the 7% 
heavy smokers, comparison with 
only of the control series. It 
has also been brought to our atten- 


case histories 


37°" were heavy 


smokers. women, were 


tion that women have not smoked as 


long as men. This suggests one rea- 
son for the incidence of lung cancer 


being higher among males 
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Of course, as long as the cause of 
cancer is obscure, we cannot be defi- 
nite in our conclusions. The above 
studies are certainly suggestive that 
a carcinogenic substance is produced 
in the habitual smoking of cigarets. 
These studies from different sections 
of the United States cannot be ig- 
nored, 

EDWIN FAIR, M.D. 
Oklahoma City 


Injection for 
Meniere’s Syndrome* 
Comment invited from 
John R. Lindsay, M.D. 
Harry Swartz, M.D. 
Madelaine R. Brown, M.D. 


10 THE EDITORS: The treatment 
for Méniére’s syndrome by transtym- 
panic injection of anesthetic agents 
is recommended by Drs. Matthew S. 
Ersner, E. A. Spiegel, and Maurice 
H. Alexander for patients who al- 
ready have a severe degree of deaf- 
Hess. 

Three objectives are to be con- 
sidered in the evaluation of such a 
treatment: [1| the relief of dizziness 
during a subacute or acute attack 
of dizziness, [2] the prevention of 
further attacks, and [3] relief from 
tinnitus, 

The method described by the au- 
thors would appear to have a dis. 
advantage when used for the relief 
of an acute or subacute attack, since 
the treatment, if effective, would be 
expected to produce a vestibular im- 
balance and therefore further tem- 
porary dizziness of a varying degree. 
The authors have indicated that such 


*MopeRN MEDICINE, Oct. 15, 1951, Pp. 119. 
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a labyrinthine disturbance occurs 
after several minutes. 

Regarding the prevention of fur. 
ther attacks of dizziness, the effective- 
ness of the treatment would depend 
upon the degree of permanent im- 
pairment of vestibular function in 
the affected ear. The experience with 


certain other surgical procedures 


which have been wied in the attempt 
to impair or destroy vestibular func- 


tion without destroying the remain- 
ing auditory function has been that 
those procedures which have failed 
to impair or destroy vestibular func- 
tion seriously have usually failed to 
prevent further dizzy spells. There- 
fore, if the treatment described is 
aimed only at impairing vestibular 
function, the probability of satis- 
factory results seems unlikely. If the 
intention is to destroy vestibular 
function, a more certain means is 
available by direct operative proce- 
dure on the labyrinth, 

Regarding prevention of tinnitus, 
the experience has been that, in 
severe cases, success may depend 
Upon total destruction of the sense 
organ for vestibular function and 
hearing. 

JOHN R. LINDSAY, M.D. 
Chicago 


THE eEpITORS: Certainly any 
procedure which offers hope of relief 
to victims of etiologically indefinable 
Méniére’s syndrome must be consid- 
ered seriously. 

\nalyzing transtympanic injection 
of anesthetics, one inevitably comes 
to the following conclusions: It is 
a radical procedure which, at best, 
promises symptomatic relief of a 
temporary nature. The risk of mid- 
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dle ear infection, no matter how 
slight, is present. Cocaine and co- 
caine derivatives used for  anes- 
thesia may readily be toxic, as com- 
munications from others who have 
used this technic indicate. The ani- 
line oil recommended by the authors 
may produce an acute or chronic 
local condition in patients who have 
sensitivity, 

Patients with Méniére’s syndrome 
suffer from highly subjective symp- 
toms. A percentage of such persons 
experience temporary improvement 
with placebo therapy. Effectiveness of 
treatment is therefore often difficult 
to ascertain. Investigation of such 
patients must be exhaustive and in- 
clude an allergic survey, since the 
condition is not infrequently on an 
allergic base. 

Transtympanic injection of 
esthetic agents, in my opinion, should 
be reserved as last resort therapy for 
symptomatic relief in carefully  se- 
lected cases in which the other thera- 
peutic measures are ineffective or the 
etiology is unknown. Before use, co- 
caine and aniline oil sensitivity of 
the patient should be determined. 

HARRY SWARTZ, M.D. 


New York City 


10 EDITORS: I have had no 
experience with the results of trans- 
tympanic injection of anesthetic 
agents for Méniére’s syndrome. Even 
if the anesthetic reached the inner 
ear, | should think any anesthetizing 
of the nerve endings would be tem- 
porary and incomplete. I should 
think Dramamine and dehydration 
therapy would be preferable. 

MADELAINE R. BROWN, M.D 
Boston 
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Anticoagulant Therapy for 
Thromboembolic Disease * 


Comment wmnvited from 
1. B. Flouston, 


R.L. Athens, M.D 


Pio Anticoagulant 
therapy for thromboembolic disease, 
as presented by Dr. Irving S. Wright, 
is a masterly review by an outstand 
ing investigator and authority in the 
fielal hie contraindica- 


methods of use 


indications, 
tions and complica 
tions are succinctly, possibly not too 
however, no 


leveled at 


critically, presented; 


serious criticism can be 
thus 
article of this type. 

Phe section dealing with heparin 


therapy fails to refer to a newer and 


mode of presentation im an 


possibly more satisfactory method of 


usc presented by Baker ct al., inter- 
mittent deep intramuscular injec: 
tions of concentrated heparin (New 
England J. Med. 244:436-439, 1951). 
This method is deserving of further 
sticly 

Dr. Wright quit 
the need for adequate dosage betore 


said 


properly stresses 


therapy can be 
Inadequate 


anticoagulant 
to have been employed 
dosage scems to be the explanation 
for certain failures of this therapy, 
as witness the report of Bresnick et 
al. on the use of dicumarol in myo- 
cardial infarction (New England J. 
Med. 243:806-810 

Space might possibly 
to phenylindanedione which 


150). 

have been 
given 
writer has been 


than dicumarol, 


in the hands of the 
easier to. control 
and requires smaller doses than ‘Tro- 
mexan (Canad. M. A. |. 62:465-470, 
1950). 


*Moprrn Meptcinr, Apr. 1, 1951, p. 


I, personally, have not as yet had 
the temerity to use anticoagulants in 
thrombosis in the central 
for three main rea- 


Cases of 
nervous system 
sOnS: 

1] There is a substantial body of 
opinion behind the theory that many, 
if not all, cases of cerebral hemorrhage 
are preceded by thrombosis; in| which 
event anticoagulants would be calcu- 
lated to produce such hemorrhage. 

2] It is virtually impossible in a great 
many instances to be absolutely sure 
whether one is dealing with hemor- 
rhage, thrombosis, or embolism. When 
one is sure that the lesion is thrombosis 
or embolism, anticoagulants could be 
cautiously used but only the basis 
of a controlled study to determine then 
ultimate usefulness. 

3| | have twice recently seen cerebral 
hemorrhage at autopsy, when the his 
tory suggested (no proof!) that cerebral 
thrombosis had occurred, anticoagulant 
therapy had been given, and hemor- 
rhage had followed, without overdose 
of anticoagulants. 

In spite of these comments, Dr. 
Wright's article should be necessary 
reading for many of us who are using 
these substances with, only too fre- 
quently, inadequate knowledge of 
the details of their use. With the 
present enthusiasm for these ma- 
terials, it will be interesting to see, 
ten years from now, just where the 
pendulum comes to rest. 

A. B. HOUSTON, M.D. 


Winnipeg 


THE FoIrors: Dr. Wright has 
done so much fine work and is such 
an authority on anticoagulant. ther- 
apy that his article must of neces- 
sity carry a great deal of weight. It 
is nevertheless difhcult for some of 
us to feel quite so enthusiastic about 
the merits of the anticoagulant drugs, 
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MEDICAL FORUM 
certainly with regard to coronary 
artery disease. 

Perhaps it is because, as Dr. 
Wright suggests, the drugs are not 
used correctly. Perhaps it is because 
individually we see so few cases com- 
pared with the series of the author 
that our impressions are erroneous. 
However, it is interesting to note 
the criticisms voiced by Dr. David 
A. Rytand (Arch. Int. Med. 88:207- 
210, 1951). He casts considerable 
doubt upon the conclusions reached 
by various workers in assessing the 
value of anticoagulant therapy in 
coronary artery disease with myo- 
cardial infarction. 

We all owe a debt of gratitude 
to Dr. Wright and the other pioneer 
workers in this field of medicine. We 
sincerely hope that the anticoagulant 
drugs may indeed prove as good as 
their proponents believe them to be 
and that the future may hold even 
greater promise. 

For the 
will find it difficult’ completely to 
accept Dr. Wright's statement: “The 
great value of anticoagulants in treat- 
ment of Coronary occlusion with myo- 
conclu- 


present, however, some 


infarction has been 


established.” 


cardial 
sively 

R. L. AIKENS, M.D 
Halifax, N.S. 


Neurocirculatory Asthenia* 


Comment inutted from 
A. R. Coulter, M.D. 


ro EpITORS: We have read 
Dr. Nathaniel E. Reich's article with 
a good deal of interest and, while 
agreeing with the body of the article, 


*Moprry Mrptcine, June 1, 1951, p. 71. 


feel that its title is perhaps a misno- 
mer. 

It would be very difficult to give 
a diagnosis of neurocirculatory as- 
thenia to a patient without his being 
convinced that he had to all intents 
and purposes an organic cardiac le- 
sion. The particular syndrome de- 
scribed is merely one of several un- 
der the heading of psychoneurosis, 
and we wonder if it would not be 
better to adhere to a more suitable 
diagnosis. 

Also, in the last paragraph, the 
recommendation is made for gradu- 
ated exercise and reassurance as a 
basis for treatment. Limiting treat- 
ment to these two factors would 
be rather ineffectual. Some attempt 
should be made to establish the psy- 
chodynamics of the symptoms, and 
considerable psychotherapy would be 
necessary, except in cases which are 
very superficial and which probably 
do not create a problem. 

We are in full agreement with 
the inadvisability of repeated ex- 
aminations and are also in agreement 
with other portions of the article. 

COULTER, M.D. 
Weyburn, Sask. 


“No, 1 can’t really kick.” 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part III, discernment. 


Case MM-209 
THE CLUE 
\EEENDING M.D: The pediatric service 
has requested a consultation in 
the case of a 6-year-old boy with 
a lesion involving the middle lobe 
of the right lung. At the age of 4 
he had a severe cold which per- 
sisted for three months followed by 
cough productive of small 
amount of sputum for three more 
months. He was well until eight 
weeks ago when he again had a 
cold and cough which have lasted. 
VISITING Any other significant 
past medical history? 
ATTENDING M.D: No. 


VISITING M.D: (Examining patient) 
Chest is clear by percussion but 
there are wheezes and coarse breath 
sounds over the right side posteri- 
orly. Other results of examination 
are within normal limits. He looks 
in good health. Let us see the 
roentgen picture. (Attending M.D. 
hands them to Visiting M.D. who 
holds them up to the view box.) 
There is collapse of the lateral 
portion of the right middle lobe 
with emphysema of the medial por- 
tion. Did the radiologist comment 
on mediastinal or hilar nodes? 

ATTENDING M.b: No. But I asked him 
specifically after we received the 
report. He reviewed the film and 
could find no evidence of adeno- 
pathy. 

VISITING M.D: I see the temperature 
has varied trom 9g.g to 101.2° F. 
What did the laboratory work 
shows 

PART II 

\PIENDING M.D: Results of urine and 
complete blood serologic tests were 
negative. Sputum revealed no path- 
ogens, culture was unrevealing, 
and acid-fast smears were negative. 

VisttING M.p: Any history of aspira- 
tion of foreign body or suggestion 
of exposure to tuberculosis? 

\E TENDING M.D: No evidence of aspira- 
tion of foreign body; no dramatic 
episode of coughing or choking; 
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DIAGNOSTI2X 


no extractions of teeth, tonsillec- 
tomy, or dental caries of signifi- 
cance. His 12-year-old brother had 
pulmonary tuberculosis three years 


ago. 
VISITING M.p: Tuberculin reaction? 
ATTENDING M.D: Mantoux test was 
151,000 negative. 
VISITING M.D: Has a bronchoscopic ex 
amination been requested? 
ATTENDING M.p: Yes. It is scheduled 
for this afternoon, if you concur. 
VISITING M.p: I certainly do. The like- 
lihood of pulmonary or intrabron- 
chial tumor at this age is’ very 
remote. I do not believe the child 
tumor. The benign course 
is against it. We should have a 
if possible. The story is 
that of bronchiectasis 
following a respiratory infection 
with resultant atelectasis. Most chil- 
with bronchiectasis at this 
age look and seem well. When a 
child has a persistent cough and 
wheezing with evidence of bronchi 
al obstruction, a foreign body must 
be considered. Children are more 


has a 


biopsy 


progressive 


dren 


“Don’t you have any with self-starters?” 


apt to inspire a foreign body dur- 
ing a respiratory infection, but the 
lobe location is definitely against 
this probability. The absence of a 
dramatic episode is common. 

ATTENDING M.D: (Next morning at 
rounds) Bronchoscopic examina- 
tion revealed complete occlusion 
of middle lobe orifice by nonspe- 
cific inflammatory tissue. Aspira- 
tions have been cultured and in- 
jected into pigs. 


PART Ill 


VISITING M.D: This is rare if we are 
dealing with postpneumonic bron- 
chiectasis. Usually there is plug- 
ging. This may of course be sim- 
ilar to bronchial stenosis in adults, 
who have repeated attacks of pul- 
monary infection, high fever, fol- 
lowed by copious cough, as a 
chronically inflamed and_ stenotic 
bronchus is plugged. This is usu- 
ally followed by release of copious 
amounts of sputum and remission, 
but the story is atypical. In this 
case, if we can rely on the bron- 
choscopic report, the child has 
complete occlusion by granulation 
tissue. 

ATTENDING M.D: Not necessarily. Al- 
though the bronchoscopist noted 
occlusion and red mucosa, he could 
not say the condition was simple 
inflammatory stenosis. 

VISITING M.D: Perhaps we should re- 
consider the history of tuberculosis 
in the brother. What about this 
child's contacts? 

ATTENDING M.D: No known contacts. 
No one knows where the brother 
acquired his primary infection. He 
had negative sputum and gastric 
lavage. He was at home for three 
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DIAGNOSTIX 


months and has been symptom- 
free ever since 
VISITING M.p: He got his tuberculosis 
somewhere and his younger broth- 
have gotten it from the 
The child’s well-being 
with intrabronchial 
tuberculosis. Lhe absence of visible 
hilar nodes and the definite pul 
monary lesion are still compauble 
with the diagnosis. Ihe biopsy ts 


and the 


eT could 
same place 


is Consistent 


an aspiration biopsy 


amount of material from the child 
is small; moreover, we may be look 
ing at an area proximal to the 


However, 
such a 


bronchus. 
would not expect 
this were tuberculous. | 


real diseased 
one 
course if 
would favor operation, 

ATTENDING M.D: Now? 

VISIEING M.p: Yes. Hf this is bronchiec 
tasis, surgical treatment is in. or- 
der. If it is a foreign body, we are 
ata loss to remove it when we can't 
even see it. If this is bronchial 
stenosis on an inflammatory basis, 
surgery is the procedure of choice. 
If it is tuberculosis, the 
true. | favor a foreign body and 


same 


bronchiectasis. However, I suggest 
that he be given streptomycin and 
an exploratory thoracotomy be pet 
formed, with lobectomy as an ob 
jective, 


PART IV 
RGEON: (Five days later at surgery) 
I feel that this is peribronchial lym 
phadenitis. I doubt if it is tuber 
culous now here is a 
great deal of peribronchial inflam 
mation, but I don't see any nodes 
of appreciable size. (Prolonged dif 
ficult dissection to tsolate vessels) 


Ah, here is one calcified node. . . 


VISHEING M.p: That makes it tuber- 
culosis in my book until proved 
otherwise. We might have found 
a positive Mantoux if we had per- 
sisted in higher strength testing. 
We should have. 

SURGEON: I have been able to dissect 
the lobe out. .. . 

PATHOLOGIST: (Ten minutes later) 
Frozen section of the calcified 
node shows tubercles and there are 
some small tubercles in the lung, 
probably a hematogenous spread. 

VISITING M.b: This then is due to pres- 
sure from the node on the bron- 
chus. 

VISITING M.D: (Three later) 
Well, our patient is ready to go 
home today. He has had an un- 
eventful recovery. I think the case 
was handled properly. We know 
now that the guinea pigs did not 
develop tuberculosis. This is a 
case of primary tuberculous intec- 
tion causing atelectasis and I sup 
pose we were guilty of discounting 
our only solid clue: the history 
of tuberculosis in the family. We 
should have guessed that first. 

APETENDING M.D: correct. 
Or we could have waited for the 
pigs. but it would have added 
nothing. There bronchial 
lesion. 


weeks 


“Guess” Is 


Was ho 
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Basic Science Briefs 


Vascular Disease 
Amy loidosis and Hypertension 


Cholesterol feeding sometimes results 
in amyloidosis and high blood pres- 
possibly through hyperglobult- 
nema. After receiving cholesterol in 
a basic dict tor three to twenty-six 

7 of 18 rabbits had amyloid 
or paramyloid deposits the kid- 
neys, liver, and spleen. In the more 
advanced cases, Dr. I. Hoffman and 
associates at the Beth Israel Hospital, 
New York City, noted involvement 
of all glomeruli. Hypertension devel- 
oped in 4 of 5 subjects with amy- 
loidosis and in 1 of 7 without. The 
hypertensive animal with no deposits 
had the highest mean pressure ob- 
served, 175 mm. of mercury for more 
than thirty All rabbits had 
severe atheroma of the aorta and 
other large arteries. 


months, 


weeks. 


Proc. Soc. Exper. Biol. & Med. 78:47-40, 1951. 


Cardiology 

Pathogenesis of Carditis 

Lesions resembling acute rheumatic 
carditis human beings can be 
produced in rabbits by streptococcal 
infection of the heart and subse 
quent intravenous injection of bac 
terial toxin. A> similar Shwartzman- 
like reaction may therefore be a fac- 
tor in rheumatic heart disease, com- 
ments Dr. Lewis Thomas of Minne- 
apolis. Rabbits were pretreated with 


cortisone to weaken resistance to in 
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fecuuon, and streptococci were then 
injected subcutaneously. After an in 
terval, a sublethal dose of Shear’s 
Serratia marcescens toxin was inject- 
ed intravenously in a_ suthcient 
amount to provoke the Shwartzman 
reaction in skin. Almost all the rab 
bits died within five days. Extensive 
inflammation, hemorrhage, and ne- 
crosis were observed microscopically 
throughout the hearts of all rabbits. 
Clin. Research 24:87-88, 


Proc. Central Soc 


Phystology 


Infarction and Cardiac Output 


During the first day or two alter 
coronary occlusion, the cardiac out- 
put is generally reduced and the 
total peripheral resistance increased, 
even with shock. Occasionally, how- 
ever, peripheral vasodilation may be 
a factor in hypotension. Dr. Robert 
P. Gilbert and associates of Chicago 
examined g patients within forty- 
eight hours after onset of severe 
myocardial infarction. The cardiac 
index was low, particularly for those 
who died within the first week. Pe- 
ripheral resistance was high in 8 in- 
stances regardless of blood pressure, 
which in 1 case dropped to 65/43. 
but was decreased for 1 patient who 
had just recovered from profound hy 
potension. A tendency to plasma vol 
ume reduction was also noted. 

Central Soc. Clin. Research 24:37, 


Proc 
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Short Reports 


Nutrition 

Hypotension from 
Potassium Deficit 
Diets radically restricted in potassi- 
um lower the blood pressure in rats, 
but the decline is prevented by a 
simultaneous reduction of sodium 
intake. When rats were given only 
potassium in otherwise ade- 
quate food for seven weeks, average 
systolic pressure fell from 104 to 84 
mm. of mercury. When sodium was 
cut from 0.4 to 0.04%, Drs. S. Charles 
Freed and Meyer Friedman of Mount 
Zion Hospital, San Francisco, noted 
an average rise in blood pressure 
from 104 to 107 mm. Hypotension 
was not caused by general inanition, 
since weakness developed both with 
low-salt diet. 

Biol. & Med 


and without a 


Prox Son Exper 78:74-77, ight. 


Neurology 
Antiepileptic Compound 


Intractable petit mal attacks may be 
treated Milontin (N-methyl-a- 
phenylsuccinimide). Dr. Frederic 
Zimmerman of Columbia University, 
New York City, reports partial to 
complete control in 46 of 50 patients 
who were not helped by or were 
hypersensitive to common agents 
such as trimethadione. Episodes con- 
sisted of transient loss of conscious- 
ness, with or without minor motor 
phenomena and sometimes with seiz- 
ures in other forms. In 15 cases all 


attacks were prevented for an aver- 
age of twelve weeks, in 15 about go°%, 
of seizures were eliminated for thir- 
teen weeks, and in 16 frequency was 
reduced 50°. The usual daily dose 
was 2.4 gm. or 8 capsules, but 3 
gm. was sometimes necessary. Minor 
reactions such as nausea, headache, 
or drowsiness appeared in 22%, of 
instances. 


Arch. Neurol. & Psychiat. 66:156-162, 1941. 


Endocrinology 
Adrenalectomy for Cancer 


Lack of certain adrenal steroids pro- 
foundly alters some types of malig- 
nant growth. Drs. C. Huggins and 
Delbert M. Bergenstal of the Univer- 
sity of Chicago removed both adre- 
nals in 14 cases of metastatic cancer. 
Enough hormones were supplied to 
prevent adrenal insufficiency; no 
deaths resulted. In 5 of 7 instances, 
bone pain of prostatic tumor was 
relieved, appetite and weight were 
increased, and serum acid phospha- 
tase was reduced. Tumors shrank, 
and former occupations could be re- 
sumed. Pulmonary metastasis regress- 
ed in a man with mammary cancer, 
but 2 women with breast tumors did 
not improve. Pituitary adrenocortico- 
tropin and cortisone acetate admin- 
istered to patients with prostatic car- 
cinoma and intact adrenals diminish- 
ed bone pain and heightened the 
appetite and sense of well-being. 


Science 114:482, 1951. 
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SHORT REPORTS 


Antibiotics 

Antiviral Effects of Viscosin 
Cultures of Pseudomonas viscosa 
vield a crystalline antibiotic named 
viscosin. Dr. Vincent Groupé and 
associates of the New Jersey Agricul- 
tural Experiment Station, New 
Brunswick, find that the material has 
strong specific activity against bac- 
teria and viruses. The outstanding 
effect eggs later 
infected with bronchitis virus. Tuber- 
culosis in guinea pigs and influenza 
\ in mice were slightly modified. 


was protec tion of 


Proc. Soc. Exper. Biol, & Med. 78:954-858,. 1951 
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Pressor Response to 
Adrenal Hormones 


The rise in blood pressure induced 
by norepinephrine is increased by 


ACTH. Response of 4 


cortisone 


“When 1 asked tf your urine burned, 1 didn't 
mean that you should try to light tt.” 


normotensive patients to intra- 
venous infusion of 2.1 to 14.9 pg. 
of 1-nor-epinephrine per minute was 
greatly increased within twenty-four 
hours after doses of go to 180 mg. 
of ACTH or 150 to 200 mg. of corti- 
sone per day. The effect disappeared 
within thirty-six hours after the po- 
tentiating hormones were discontin- 
ued. Drs. George S. Kurland and 
A. Stone Freedberg of Harvard Unt 
versity, Boston, infer that C-11 oxy- 
steroids from the adrenal cortex may 
directly sensitize the blood vessels to 
endogenous nor-epinephrine. Such a 
mechanism would explain the hyper- 
tension of Cushing's disease. Sensi- 
tivity to nor-epinephrine has also 
been observed with essential hyper- 
tension, although no relation can be 
shown between hypertensive etiology 
and results just cited. 

Proc. Soc. Exper. Biol. & Med. 78:28-31, 1951. 


Life's Weary 


Moments 


Think of gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The Feb. 15 
winner is 

H. M. Stern, M.D. 

Lakeland, Fla 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 

MopeRN MEDICINE 

84 South 1oth St. 
Minneapolis 3, Minn. 


180 Mopern Mepicine, Feb. 15, 1952 


j 
— 
| * 


CARBONATED WATER ADDED TO FOOD HASTENS GASTRIC PERISTALSIS AND PYLORIC DISCHARGE 4 


PROVED AGAIN 
Gastric emptying speeded by carbonated beverages 


It has been known for some time 
that experimentally, carbonated wa- 
ter induces marked augmentation 
of the gastric contractions and of 
the pyloric discharge.' Clinical con- 
firmation of this experiment was 
more recently obtained when it was 
found that carbonated water admin- 
istered with irritant drugs hastened 
the emptying time of the stomach.’ 
In new clinical studies,’ it has again 
been demonstrated that carbonated 
water left the stomach much more 
rapidly than plain water. That gas- 
tric emptying is definitely speeded 
by the carbonated water was shown 
by fluoroscopic examination follow- 
ing the standard barium meal. A 
twofold increase in speed of empty- 


ing was not unusual after drinking 
carbonated water. 

The same results were obtained in 
a second series of tests using a stand- 
ard bouillon meal and direct meas- 
urement of the stomach contents. 
The increased emptying time due to 
carbonated water was most appar- 
ent after 15 and 30 minutes. 

These findings indicate still another 
reason why bottled carbonated bev- 
erages are valuable as stomachics. 
They may be prescribed as valuable 
adjuncts where more rapid gastric 
emptying is indicated. 

’ —_ P. and Koskowski,1922:Compte rend. Biol. 


2 Lolli, G., M.D. and Smith, R., B.A.: New England 
Journal of Medicine 235:80-84, "46. 


9 Lolli, G.: Greenberg, Leon A.: Lester, David; In Press. 
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DOSAGE FORMS: 
Elixir Butisol Sodium, 0.2Gm.(3gr.)per30cc. (1fl.oz.)—green 


<—) Tablets, 15 mg. (4 gr.)—lavender 


Tablets, 30 mg. gr.)—green 


<> Tablets, 50 mg. gr.)—orange 


Gules Capsules, 0.1 Gm. gr.)—lavender 
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“The mild relatively prolonged 
action of the drug makes it suit- 
able for management of many 
functional disorders and for 
the treatment of the nervous 
tension and anxiety associated 
with certain organic diseases, 
such as hyperthyroidism, pep- 
tic ulcer, hypertension, spastic 
colon and ulcerative colitis.”! 


BUTABARBITAL SODIUM, McNEIL 


“INTERMEDIATE SEDATIVE™ Rapidity and duration of its 
action is intermediate between 
the fast-acting derivative, pento- 
barbital, and the long-acting 
barbital and phenobarbital, 
Butisol is thus suited to pro- 
duction of a mild, more con- 
tinuous depression than the 
short-acting barbiturates.2 


McNeil 


LABORATORIES, INC. 
Philadelphia 32, Pa. 


1. Dripps, R.D.: Selective Utilization of Barbiturates, J. AMA. 139°150 (Jan. 15) 1949. 
2. New and Nonofficial Remedies, Council on Pharmacy and Chemistry, AM.A., J. B. Lippincott, 1951, p. 240. 


SHORT REPORTS 


Urology 
Urinary Colloids and Caleuli 


Protective urinary colloids are re- 
duced in persons with lithiasis but 
increased by injections of 
sy counting the urin- 
ary particles exhibiting Brownian 
movement im a Microscopie darkfield, 


may be 
hvaluronidase. 


a rough quantitation of colloid activ- 
ity can be made. Dr. Arthur J. Butt 
of Pensacola, Fla., finds that go% 
of patients with single primary cal: 
culi have reduced colloidal activity- 
less than 5 particles per field. Preg- 
nant women and Negroes, who are 
relatively immune to stone formation, 
have elevated urinary colloids in 78 
and 69°) of cases, respectively. When 
o.2 mg. of hyaluronidase is injected 
subcutaneously in 1 cc. of saline, col 
loidal activity was significantly in 
creased in 16 of 20 subjects. 


J. Florida M. A. 37:711-718, 1951. 


Hypertension 
Potential Depressor Substances 


Some sulfhydryl compounds of sim- 
ple molecular structure can lower 
blood pressures temporarily in hyper- 
tensive persons. Substances respon- 
sible for such antihypertensive ac- 
tions in rats—sodium  thioglycolate, 
Amercaptopropionic acid, cysteine, 
z,3-dimercaptopropanol (BAL), mer- 
captosuccinic acid, and mercaptopy- 
ruvic acid—contain sulfhydryl groups 
on the ends of chains of 2 or 3 car- 
bon atoms. Although the usual re- 
sponse of healthy persons is eleva- 
tion of blood pressure, after admin- 
istration of 100 to 150 mg. of BAL 
intramuscularly, Dr. Henry A. 
Schroeder of Washington University, 


St. Louis, observed reductions in hy- 
pertensive patients lasting one and 
one-half to four hours. Repeated 
loses depressed blood pressure for 
several days in a few subjects. In hy- 
pertensive rats given BAL at daily 
intervals, no permanent hypotensive 
effect. was attained unless pyruvic 
acid was also given, in which case 
the rats died after several days. The 
pressor actions of several naturally 
occurring amines were counteracted 
by the compounds. 

Science 114:441-448, 1951. 


Oncology 

Aureomycin for Cancer 

Anaplastic cervical lesions of  car- 
cinoma in situ may regress with au- 
reomycin treatment. Apparently, in- 
flammation is an important factor in 
the genesis and possibly in the early 
progressive stages of carcinoma. Er- 
nest Ayre of Dade County Cancer 
Institute, Miami, reports disappear- 
ance of anaplastic cervical cells from 
5 patients given 250-mg. aureomycin 
suppositories daily and 1 patient re- 
ceiving 250 mg. orally three times 
daily. Dosage was continued until 
surface cell biopsies showed no ana- 
plastic precancer or cancer cells. Ob- 
servation for as long as fifteen 
months has shown no_ recurrence. 
Aureomycin was ineffective in 8 sim- 
ilar cases, and another patient had 
a recurrence. Pretreatment with corti- 
sone, other antibiotics, and hormones 
had no consistent tendency to aug- 
ment the aureomycin action. Car- 
cinoma in situ lesions do not under- 
go spontaneous regression. 

Antibiot. & Chemother. 1:339-357, 1951. 
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PAN NUTRON 


A POLYVITAMIN FOR 
ACTUAL THERAPY 


EACH PAN NUTRON TABLET PROVIDES 


Vitamin A Acetate ... 10,000 USP Units 
Vitamin D (Irrad. Ergost.) 1,000 USP Units 
Vitamin B-1 (Thiamine HCI) _. 5 mg. 
Vitamin B-2 (Ribofiavin) 7. ; 5 mg. 
Vitamin B-6 (Pyridoxine HCl) 1 mg. 
Vitamin B-12 (Crystalline 2 mcgm. 
Vitamin C (Ascorbic Acid 100 mg. 
Vitamin E (Mixed Tocopherols F 1 Int. Unit 
Niacinamide 50 mg. 

Calcium Pantothenate 5 mg. 
Choline Dihydrogen Citrate 25 mg. 


NION CORPORATION ios ANGELES « CALIFORNIA 
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SHORT REPORTS 


Antibiotics 

Palatable Chloromycetin 

\ new Chloromycetin 
tate, is better tasting and less toxic 


than the 


ester, 


bitter crystalline form often 
refused by infants older chil 
dren. Dr. Vincent dePaul Larkin em 
ployed a suspension contaming 125 
ing. of Chloromycetin in 
spoontul, in treatment of 17 patients 
University, Hospital, New York 
City. Children days to 9g 
vears old and had bronchitis, otitis, 


and 


4 cc., a tea 


wore. 12 


mmpetigo, or other common ailment. 
Dosage was 50 mg. per kilogram of 
daily in’ four or 
until 
three to seven days. The drug was 
taken readily and effects were prompt 
in all cases. No vomiting, diarrhea, 
drug fever, or eruption developed 


body weight SIX 


doses continued recovery. in 


Proc, Soc. Exper. Biol. & Med. 78:191-19%, 1051 
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Think of a gag that 


illustration. 
new 
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the author is sent $5. 
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J. 8. Bullock, M.D 
Milford, Pa 
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Mail your caption to 
The Cartoon Editor 
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84 South roth St. 
Minneapolis 3, Minn 
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Public Health 

Socioeconomic Status and Size 
North American boys differ in) body 
size according to socioeconomic status. 
From studies in the United States 
and Canada, Dr. Howard V. Mere- 
dith of the University of Oregon, Eu 
gene, reports that at 7 to 10 years 
of age, boys with professional and 
managerial parents are 4 in. taller 
and 3 Ib. heavier on the average 
than boys of unskilled and semiskill- 
ed parents. The same contrast occurs 
between boys from the wealthiest 
and poorest residential districts. Girth 
of trunk and limbs, breadth of shoul- 
ders and head, and length of extrem- 
ities are greater in the upper socio- 
economic groups. The differences are 
more pronounced at 10 vears of age 
than at 7. 

Am. ] 


Dis. Child. &82:702-700, 1051 


“Yeah, 1 recognize her from the description of 
those double thoractc hernias.” 


Feb. 15, 1952 


| 


What does pain 
smell like, 


Just as certain sounds... certain 
colors... certain textures are un- 
pleasant, certain odors—of anti- 
septics and medication—are asso- 
ciated with pain... certain odors— 
of human oceupaney —are offending. 
ers counteracts sudden or “emer- 


Airkem counteracts these un- a 
gency” odors. 


pleasant odors as soon as they 
happen, and conveys an air-fresh- Airkem portable fan units pro- 
ened effect. That’s why Airkem is vide constant odor counteraction. 


used in professional offices all over. Airkem equipment can alan the 
America. Airkem contains Chloro- hooked up to your ventilating 
phyll. Also more than 125 com or air conditioning system. 
pounds found in nature. 
Call your Airkem Supplier today 
For pennies per day, you can eal 
or write Airkem, Ine., 241 
Kast 44th Street, New York 


| Airkem Mist in dispens- 


the odor counteractant for professional use 
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SHORT REPORTS 


Physiotherapy 
Diathermy for Frostbite 


Immediate rewarming of the frost- 
bitten tissue of rabbits with = short- 
wave diathermy results in less necro- 
sis of skin and muscle than = slow 
thawing in air at room temperature. 
Some metabolic tissue process is im- 
proved by local application of heat, 
concludes Dr. Robert B. Lewis. of 
the USAF School of Aviation Medi- 
cine, Randolph Field, Tex. Frozen 
legs of rabbits were treated with 
diathermy wave length of 12.2 cm. in 
the 2,400 to 2,500 megacycle band. 
Ihe corner reflector type of director 
was employed, with the 6-cm. elec- 
trode 114 in. above the skin and 
parallel to the long axis of the limb. 
\ll the therapeutic exposures lasted 
twenty minutes with a power setting 
of go°). The legs were covered with 
3°, Sulfamylon ointment, and sterile 
dressings were applied and changed 
daily, 

Biol. & Med. 78:163-165, 1951. 


Proc. Soc. Exper 


Endocrinology 
ACTH and Tuberculin 
Pneumonia 


Treatment with ACTH will reduce 
from 60 to the reaction in- 
duced by the injection of old tuber- 
culin into the lungs of sensitized 
rabbits. When ACTH dosage is stop- 
ped, pneumonia may recur, but is 
not as extensive o1 as when 
no ACTH has been given, report 
Drs. Oscar M. Reinmuth and David 
I. Smith of Duke University, Dur- 
ham, N.C. Old tuberculin was intro- 
the lungs of 40. sensi- 
animals, 20 of which’ had 


severe 


duced into 


tized 


received a previous injection of 
ACTH and were then given the 
hormone daily divided doses. 
The rabbits were killed in pairs of 
treated and untreated animals one 
to seventeen days after the introduc- 
tion of tuberculin. The rabbits 
which did not receive ACTH doses 
had red consolidated areas in the 
lungs within twenty-four hours. The 
greatest reaction, including necrosis, 
was reached about the fourth day. 
All gross evidence of pulmonary in- 
filtration disappeared in six to 
twelve days. The rabbits treated 
with ACTH consistently 
extensive reactions. 


less 


Am. Rev. Tuberc. 64:508-515, 1951. 


Treatment 
Synergism in Arthritis Therapy 


PABA potentiates the beneficial et- 
fects of cortisone in the treatment 
of patients with rheumatoid arthritis 
so that smaller doses of the hormone 
are successful. Dr. Leon L. Wiesel 
and associates of Brooklyn Hospital 
find that daily intramuscular injec- 
tion of 25 mg. of cortisone and 12 
gm. of PABA given orally in divided 
doses alleviate the symptoms of rheu- 
matoid arthritis, whereas 25 mg. of 
cortisone administered alone is inef- 
fective. This synergistic action offers 
a means of reducing the cost and 
side effects of the relatively large 
doses of cortisone usually required 
for relicf from rheumatoid arthritis. 
The additive effects of PABA may 
result from the protection the acid 
affords estrogens against liver destruc- 
tion. 

Am. J. M. Sc. 222:243-248, 1951. 


188 Mopern Mepicine, Feb. 15, 1952 


| | 


[A 
-NUTRITIVE 


~ fresh 


CITRUS JUICE ASSAY 


Long welcomed in home and institutional kitchens 
for its convenience, economy and flavor—frozen 
citrus is now acknowledged the “nutritive equal” of 
fresh. The Council on Foods and Nutrition of the 
American Medical Association has declared* that— 
under modern processing methods— approximately 

98 percent of the vitamin C content can be retained 
in the frozen concentrated juice. And, when properly 
stored (below its freezing point), there is practically no 
loss of vitamin C. Frozen citrus can thus be confidently 
recommended for diets at all ages, including infancy. 
*7-AM.A. 146:35, 1951. 

FLORIDA CITRUS COMMISSION + LAKELAND. FLORIDA 


FLORIDA 


ORANGES GRAPEFRUIT + TANGERINES 


frozen -~( 
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SHORT REPORTS 


light, an ordinary microscope with 
an automatic mechanical stage, scan- 
ning disk, photoelectric detector, and 
Fluorescent tissue dye that combines 
voltage pulse discriminator — and 
chiefly with chemicals in cell nuclei 
counter. The Nipkow scanning disk 
makes possible the mechanical detec 
is the type originally used in televi- 
tion of exfoliated cancer cells in slide 
sion, Containing a spiral of round 
preparations. Under ultraviolet’ ra 
: holes. Aside from scanning of a field, 
diation, stained malignant cells emit 
‘ the microscope slide as a whole is 
2 or g times as much fluorescent light tiie ee: 
covered in a few minutes by means 
as normal cells. A microfluorometric 
' , of a moving stage. The light from 
‘ ) Na crecning OF Cancel . 
‘ing CTICCLC( rs. obert 
P Reul Sil a voltage pulse which activates an 
‘ ane euben Siver of the . 
electronic Counting circuit to register 
certain types of cells. About 20°% of 
Research and Memorial Center, New oe 
Vork ( Cells j ‘nal abnormal cells and 60°, of cancer 
ty. Ce n vaginal smeat 
and pleural fluid have been analyzcc 
cancer cells in pleural fluid fluoresce 
rument rates above the normal maximum. 
vides a constant source of ultraviolet 


Cine ology 


Automatic Cancer Detector 


Scrence 1951. 


prescribe Bromural for daytime sedation, 
one tablet every three to five hours. For 
sleep, 2 or 3 tablets upon retiring or 
when wakeful during the night. 
BROMURAL, brand of Bromisovalum, mono- 
is as 5-grain tab- 
lets and in powder fo 


ORANGE, NEW JERSEY 


-BROMURAL 
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HALEY’S 


Antacid 


Sibrwant 


HALEY’S M-O is a homogenous, pleasant-tasting 
emulsion combining the antacid and laxative prop- 
erties of Phillips’ Milk of Magnesia with the lubri- 
cating action of Pure Mineral Oil, 

As an antacid, Haley's brings fast relief from 
the symptoms of gastric hy peracidity. 

As a laxative, the minute oil globules are thor- 
oughly distributed and mixed with the intestinal 
contents... resulting in gentle, demuleent and thor- 
ough evacuations without leakage. 

Haley's M-O is especially desirable for bowel 
irregularities associated with pregnaney and hemor- 


rhoidal conditions. 


COSAGE: | to 2 tablespoonfuls before retiring. 


eet ail THE CHAS. H. PHILLIPS CO. DIVISION 

1450 Broadway, New York 18,N. Y. 
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Syrup 


‘Roche’ 


non-narcotic—in place of codeine 


| for the | 


patient 
| 
HOFFMANN-LA ROCHE INC. 
ROCHE PARK ¢ NUTLEY 10 « NEW JERSEY 
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/ wperime nial Surgery 


Paralyzed Diaphragm Restored 


If muscular atrophy is not too far 


advanced, intrathoracic Cross union 
of the vagus and phrenic nerves may 
help poliomyelitis patients, making 
the iron lung only a temporary ex- 
pedient. Drs. James O. Brown and 
Victor P. Satinsky of Jefferson Medi 
cal College and Mount Sinai Hos 
pital, Philadelphia, obtained encour 
aging dogs. ‘The chest 


cavity is entered and the vagus and 


results in 


phrenic nerves exposed by splitting 
the overlying pleura, The 
beyond the 


vagus is 
cut about by in. recur 
rent laryngeal branch, and the phren 
i nerve is severed about 2 in. Craniad 
to the diaphragm. The proximal sec. 
tion of the vagus is joined end to 
end with the distal fragment of 
phrenic nerve by 1 or 2 black silk 
sutures or an autologous plasma clot. 
Vagal nerve fibers grow into the dis 
tal portion of the phrenic nerve and 
reactivate the paralyzed side of the 
diaphragm. Function may return so 
completely that when the opposite 
phrenic nerve is cut the animal sur 
VINVGS. 


Am. |. M 


Veurology 
Ultrasound and Nerve Cells 


ultrasound will 
the cen 
tral nervous without 
affecting surrounding tis 
be obliterated 


\ focused beam of 


produce discrete lesions in 
system tissuc 
obviously 
sue. Large cells may 
ones, fibers, blood ves 


while smaller 


glia are unaffected. Dh 
Wall 


of Chicago, the 


and 
Patrick DD 


the University 


sels, 
and associates of 


Uni 
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versity of Hlinois, and Manteno State 
Hospital, Manteno, Hl. use short 
acoustic pulses to achieve the desired 
dosage without raising Ussue temper 
ature. A’ frequency of 1 Me and 
Various acoustic pressure amplitudes 
are employed. Large doses directed 
at the frog lumbar spinal cord can 
cause complete destruction of nerve 
cells, many glia cells, and supporting 
elements. Complete, permanent pa 
ralysis and loss of sensation in the 
hind legs result. However, many 
fibers remain apparently intact and 
blood vessels are dilated) but not 
broken. 


Science 114°:686-087, 1951 


Obstetrics 
Toxemia of Pregnancy 
eclampsia-like disease may be 
produced by a single steroid if some 
other toxic factor is also active. After 
administration of renin, nonpreg- 
nant raty pretreated with desoxycort- 
costerone acetate have a disorder re- 
sembling toxemia of pregnancy but 
without hepatic lesions. Dr. G. M. C. 
and associates of Cleveland 
effects of DCA in) water 
suspension on rabbits receiving a 
high-sodium diet. Convulsion, paraly 
sis, and focal hepatic necrosis devel 
oped, with fetal death in the single 
pregnant animal, yet arterial pres 
sure was not high. When pregnant 
raty were given progesterone and the 
products of Conception were retained 
by placental separation or ligation 
of the cervix, edema and hepatic ne 
crosis but no renal lesions or hyper 


\Iasson 
obsery ed 


tension were elicited. 


Proc. Central Soc, Clin. Research 24:5! 
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NEWS ABOUT A BAUER & B 


New way 
to sweeten a 


‘bitter pill 
-elastic stockings of 


NYLON 


Now from BAUER & BLACK—a NYLON elastic stocking 
that gives firm support and will not discolor! 


Frequently a patient will resist when you 
Suggest she wear elastic stockings. But 


these new nvlon models by Bauer & Black 
greatly reduce that resistance. They are far 
less conspicuous, are cooler, fit more 
smoothly. Thev are easier to wash, wear 
longer and have open toes tor foot freedom 
and comfort. These are the only nvlon elas- 
tic stockings that will not discolor—and 
they come in a light, glamorous shade. 

Moreover, vou can prescribe Bauer & 
Black nvlonelastic stockings with complete 
confidence. They provide the tirm, healthful 
support vou want vour patients to have 

This new development is one more reason 
why more women wear and more doctors 
prescribe Bauer & Black than any other 
elastic stocking. 


| (BAUER BLACK) 


Other famous Bauer & Black Elastic Supports S 
BRACER®*® Supporter Belts, TE NSOR*® Ela 
tic Bandages, Abdominal Belts, Suspensortes, 
Anklets, Knee Caps, Athletre Supportes 
*Reg. U.S. Pat. Off. 
Bauer & Black, Division of The Kendall Co. 
309 W. Jackson Blvd., Chicago 6, Ill. 


Which leg has the 
elastic stocking? 


This picture demon- 
strates that the new 
Bauer & Black elastic 
stockings are truly 
inconspicuous. Only 
one leg is wearing an 
elastic stocking be- 
neath the overstock- 
ing. It’s the left leg 
could you tell? 
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Our Office 
Nurse 


Phink of a gag that 
fits the illustration. 


For every issue a new \Z ~ 


gag is published and " 
the author is sent $5. 
Ihe Feb. 15 winner is atl, 
M.L. Stevers, M.D, 
Boston 
Mail your caption to | 
The Cartoon Editor 
Caption Contest 


No. 3 
MoOpERN MEDICINE 
84 South roth St. “In the future Lpeeniiores ( put my wife's unpaid bills 

Minneapolis 3, Minn. inomy file.” 


Antibacterial 
Hygroscopic 
Decongestant 
Non-Toxic 
Non-Irritating 


of Hydrogen Peroxide with carbamide \ 


Hydrogen Peroxide 15% 
Urea (Carbamide) 2.5% 
8 Hydroxyquinoline 0 1% 
Supplied in one-ounce bottles with dropper Dissolved and stabilized | 
substantially anhydrou 
Samples and Literature on request alycerol q.s.ad. 30cc, 


International Pharmaceutical Corporation 
132 Newbury Street, Boston 16, Massachusetts 


Instill one-half dropperful into affected ear four times daily 


Siycerite 


for better 


Bag Catheters! 
specify 4.C.M. I. 


Your guarantee of quality, efficacy and dependability in 
self-retaining and hemostatic bag catheters for every type 
of urologic procedure is to SPECIFY A. C. M. L.! 

Each catheter is individually tested for 

inflation and rate of flow. Made of pure 

latex, A.C. M. Bag Catheters 

embody such outstanding features as: 

Correct size indelibly marked ; 

homogeneous wall structure; safety 

puncture-proof tips; accurately 

gauged for size; may be 

safely boiled or autoclaved. 

Your Guarantee of Quality 

—Specify A.C. 


American Cystoscope Makers. nc. 


1241 LAFAYETTE AVENUE, NEW YORK 59, N. Y. 
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75% LESS NICOTINE 


Than 2 Leading 
Denicotinized Brands 


85% LESS NICOTINE © 
Than 4 Leading 
Popular Brands And 2 
Leading Filter-Tip Brands 


Test Results 

A comprehensive series of smoke tests® were 
made by Stillwell & Gladding, New York City, 
one of the country’s leading independent consult- 
ing laboratories, on John Alden cigarettes, 2 
leading denicotinized brands, 4 leading popular 
brands and 2 leading filter-tip brands. The results 
disclosed the smoke of John Alden cigarettes con- 
tained: 


At Least 75% Less Nicotine Than The 2 Denicotinized Brands 
At Least 85% Less Nicotine Than The 4 Popular Brands 
At Least 85% Less Nicotine Than The 2 Filter-Tip Brands 


CIGARETTES 


Importance to Doctors and Patients 


John Alden cigarettes offer a far more satis- 
factory solution to the problem of minimizing a 
cigarette smoker's nicotine intake than has ever 
been available before, short of a complete cessa- 
tion of smoking. They provide the doctor with a 
means for reducing to a marked degree the 
amount of nicotine absorbed by the patient with- 
out imposing on the patient the strain of breaking 
a pleasurable habit. 


AN ENTIRELY NEW VARIETY OF TOBACCO 
John Alden cigarettes are made from a complete- 
ly new variety of tobacco. This variety was de- 
veloped after 15 years of research by the Kentucky 
Agricultural Experiment Station. Because of its 
extremely low nicotine content, it has been given 
a separate classification, 31V, by the U.S. Depart- 
ment of Agriculture. 
°A summary of test results available on request. 
Also Available: John Alden Cigars 
and Pipe Tobacco 


John Alden Tobacco Company 
20 West 43rd Street, N.Y. 18. N.Y., Dept. m-2 


Send me free samples of John Alden Cigarettes 


Name 


Address. 


City Zone___ State 


FREE PROFESSIONAL SAMPLES 
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Technic 


Motorized Spinal Anesthesia 


\utomatic, continuous spinal anes- 
thesia can be achieved with a motor- 
driven Jerzy Glass syringe. The in- 
strument, called an Injectomat, oper- 
ates by actuation of a standard glass 
syringe by an electrical driving mech- 
anism. Drs. Vincent L. deCiutiis and 
Frank E. Fierro of New York Medi- 
cal College, Flower and Fifth Ave- 
nue Hospitals, and Metropolitan 
Hospital, New York City, report that 
the apparatus has been successfully 
employed for 34 patients receiving 
procaine and Pontocaine anesthesia 
for one to almost four hours. The 
synchronous motor mechanism de- 
livers anesthetic precisely and con- 
stantly throughout the operation. 
Since the device permits steady, con- 
trolled maintenance of anesthetic 
concentration in the subarachnoid 
space, good results are obtained with 
about half the anesthetic dose need- 
ed under standard fractional refilling 
methods; thus drop in blood pressure 
is less, the recovery period shorter, 
and complications fewer. Presence of 
an anesthesiologist is required, but 
chance of human failure is much re- 
duced. 


Anesthesiology 12:708-716, 1951. 
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Nutrition 
Refeeding Gynecomastia 


During rehabilitation in the war, 
starved prisoners invariably had 
transient enlargement of breasts and 
associated orchitis. Dr. Robert M. 
Kark and associates of Chicago also 
observed gynecomastia during conva- 
lescence of g undernourished alco- 
holic men with cirrhosis. The pheno- 
menon was associated with recovery 
from the feminized cirrhotic state as 
shown by gain in weight, slight 
testicular swelling, regrowth of male 
hair, return of libido, and improve- 
ment of liver function. The term 
“refeeding gynecomastia” is proposed 
for the condition. 


Proc. Central Soc, Clin. Research 24:49, 1951. 


Hematology 
Refractory Anemia 


Anemia from chronic bone marrow 
failure is not always entirely re- 
fractory to therapy. Erythropoietic re- 
sponse to adrenocortical stimulation 
may indicate when splenectomy will 
be of use. Ability to form red cells 
can be determined by the use of 
radioiron, and a hemolytic compo- 
nent is shown by urobilinogen excre- 
tion and the survival time of trans- 
fused normal erythrocytes. In all 6 
cases studied, Dr. Virgil Loeb, Jr. 
of St. Louis noted low reticulocyte 
counts and poor utilization of iron; 
in g, after many transfusions, the 
spleen enlarged and blood destruc- 
tion was excessive. ACTH or corti- 
sone stimulated regeneration for 5 
of the patients. Splenectomy was 
done for 4 of these and also for the 
sixth subject. In cach instance bone 
marrow function improved postoper- 
atively and hemolysis ceased. 

Proc. Central Soc. Clin. Research 24:55, 1951. 


It’s COMPACT, 
COMPLETE, 
CONVENIENT 


National’s Space-Saving 
Ophthalmoscope, Otoscope 
... or combination... 
in handy zipper pouch 


The ideal Space-saving diagnostic set for 
practitioners who also prefer instruments 
of clinical reliability and convenience. En- 
cased in a small vinyl, washable zipper 
pouch. This set may be purchased as: 
+1740, containing our Standard Otoscope, 
and six nylon specula, large chromed bat- 
tery handle and the new +40 Ophthal- 
moscope. Or it can be had as #17.,. 
Standard Otoscope Set. 
Sets Lifetime Guaranteed 


ELECTRIC CO., INC. NF 
92-21 Corona Ave. Elmhurst 73. N 

Please send me the following literature: 
“What the General Practitioner Should Know 
About Ophthalmoscopic Examinations’ F. A. 
Dovis, M.D. 


Nome. . 


Address..... 
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by living test 


Motility recordings from the small intestine (by the mul- 
tiple-balloon intubation technic*)—plus controlled clinical 
observations— have demonstrated the superiority of na- 
tural belladonna alkaloids (as in Donnatal) over atropine 
alone, and over the newer synthetics, in relieving smooth 
muscle spasm with minimal side-effects. 


civ). Each tablet, each capsule and each 5 cc. (1 teaspoon 
ful) of elixir contains hydéscyamine sulfate 0.1037 my., atropine 
sulfate 0 0194 mg., hyoscine hydrobromide 0.0065 mg., and pheno- 
barbital (‘4 gr.) 16.2 mg. 
“Kramer, P. and Ingelfinger, F. J. Med. Clin. North Amer. 32.1227, 1948 


A. H. ROBINS COMPANY, INC. - Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 


onnatal 


Advertisement 


From where I sit 
Joe Marsh 


Jiggs 


ane Gets Four 
““Hot-Foots”’ 


Cappy Miller’s bought himself a 
new car. We won't be seeing his old 
jalopy bouncing over the back roads 
any more. I'm going to miss it, too. 

Many a morning Cappy and I 
drove off in that rattletrap for a 
day’s hunting or fishing. We’d pile 
rods or guns in back, and prop 
open the trunk compartment —so 
Jiggs, Cappy’s pointer, could jump 
in and go along. 

They say when Cappy brought 
the new car home he opened up the 
hood to show off the engine—and 
poor old Jiggs hopped right in! 
Figured it was the trunk. He hopped 
right out in a hurry, too. That cyl- 
inder head was mighty hot. 

From where | sit, old habits are 
hard to shake, once they get a hold. 
For instance, too many people are 
still in the habit of trying to run 
their neighbors’ lives—telling 
them how to act, how and where to 
practice their profession, whether 
or not to enjoy a glass of beer. I 
say that kind of thinking’s out- 
moded ... ought to be turned in for 
a new model! 


See Marsh 


Copyright, 1952, United States Brewers Foundation 


| Parasitology 


Stain for Protozoa 


Trophozoites as well as cysts of in- 
testinal protozoa are readily stained 
by a rapid iodine technic. Dr. James 
|. Sapero and associates at the Naval 
Medical Research Unit No. 3, Cairo, 
Fgypt, employ a mixture of 10 parts 
Lugol's solution, 15 parts formal- 
dehyde U.S.P., and 75 parts tincture 
Merthiolate, 1 to 1,000, small 
amount of fresh feces is mixed with 
a drop of distilled water on a micro- 
slide, a drop of the stain is added, 
and a cover glass placed over the 
preparation. Nuclear cytoplas- 
mic details in trophozoites of all 
human amebae are stained with diag- 
nostic Clarity. The cytoplasm usually 
becomes first’ yellow, then salmon 
pink. Amebic cysts are more variable 
in staining reaction. However, any 
chromatoidal bars, nuclear elements, 
glycogen vacuoles, and so on, are 
readily definable. Intestinal  flagel- 
lates are well shown. For this technic, 
fresh stools, fresh Lugol's solution 
weekly, and a fresh mixture of Mer- 
thiolate, iodine, and formaldehyde 
every six to eight hours are necessary. 


Science 114:550-551, 1951. 
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 LACTOGEN 


A powdered all-milk formula closely 
approximating breast milk 


Lactogen is a natural a//-mu/é formula consisting of 
whole cow’s milk modified with milk fat and milk 
sugar and fortified with iron. It contains no milk 
substitutes. 

Closely approximating the composition of breast 
milk in other factors, Lactogen, however, provides a 
one-third more liberal allowance of protein. 


aT ae Lactogen is prepared by simply stirring into warm, 
Ste ot in fat previously boiled water. It is made up with equal 
ease, either for a single feeding 


or for an entire day's use. wnt 


DEXTROGEN| 


A convenient, economical, high 
quality liquid formula 


Dextrogen is a concentrated infant formula made 
from whole milk modified with dextrins, maltose, 


and dextrose. In ready-to-use liquid form, one needs . 
| 


Dilute .. . Then feed 


In normal dilution, Dextrogen yields a formula 

containing proteins, fats, and a mixture of carbo- nctNS. ag 

hydrates in quantities and proportions eminently 
suited for infant feeding. Its higher protein content 
provides a liberal allowance for every protein need 
of the infant. Its lower fat content makes for better 

ane All the mother need dois 

tolerability and for improved digestibility. pour the contents of ean 

into a cleaned 

quart milk bottle, and fill 

with previously boiled 


water. Makes S2ounces of 
formula, ready to feed. 


Ows 
MILK 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 
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Nellie Nifty. RN. 


“IT'S WONDERFUL — ALL ABOUT 
A NURSE NAMED NELLIE / ” 


— 


z | “pocTror , YOUR LITTLE SON 


“MAY xX BoRROW a FINALLY SHOWING AN INTEREST 
A CUP OF 7 IN MEDICAL CHARTS.” 
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new hope 


Essential Hypertension 
complicated by 
ATHEROSCLEROSIS- 
ARTERIOSCLEROSIS 


*MAXITATE with Rhamno-B;», a continuing aid 
to a longer, normally active life, relieves symp- 
toms of essential hypertension . . . prevents, 
checks and may even reverse the progress of 
atherosclerotic and/or arteriosclerotic 
development. . . maintains vascular 


integrity. A safe, and more 
complete treatment! 


DESCRIPTION 

Each scored Maxitate with 
Rhamno-B,2 tablet contains *Maxitate 
30 mg., Phenobarbital 15 mg., 

Rutin 30 mg., Ascorbic Acid 20 mg., 
Vitamin By 2 meg. 


DOSAGE—Maxitate with Rhamno-By2 
is non-toxic—requiring no complicated dose 
schedule. Dosage may safely be adjusted 

to meet individual requirements. 
Recommended dose is 1 to 2 tablets 

every 4 hours. 


AVAILABILITY—Maxitate 
with Rhamno-B,2 is available on 
prescription only at all leading 
pharmacies. Literature and 
supply for initiating 

treatment sent 

on request. 
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A NEW REPOSITORY PENICILLIN SALT, 


/-EPHENAMINE PENICILLIN G, OF GREATLY LOWER REACTION RA 
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e for clinical efficacy 


Whenever a repository type of penicillin is indicated, 
Compenamine merits routine use. Clinically it proves 
as effective as procaine penicillin, producing essentially 
the same plasma penicillin levels, but these levels appear 
to be more prolonged. ! 


© for minimal reactions 


In addition, Compenamine shows a notably lower rate 
of reactions. In broad clinical investigations it has been 
shown to lead to reactions in a negligible percentage of 
all patients treated.” 


© for day-in and day-out use, 
even in known reactors 


In a special study comprising only patients who had 
shown undesirable reactions to other forms of peni- 
cillin, eighty per cent of the patients (80°, ) tolerated 


Compenamine well, without such side reactions. In the 
remainder of these penicillin-sensitive patients in whom 
reactions to Compenamine did occur, these reactions 
were comparatively mild and of relatively short dura- 


tion.! 


1. Kadison, EF. R.; Ishihara, S. J., and Waters, 'T.: A New Form of Penicillin 
with Anti-Allergic Properties, Am. Pract. & Digest Treat. 2:411 (May) 1951. 

2. Longacre, A. B.: P-92 Penicillin; Report of a Very Low Reaction Rate in 
Therapy with a New Penicillin Salt, Antibiotics & Chemotherapy /:223 
(July) 1951. 


OMPENAMIN 


Compenamine is available in three dosage forms: Compenamine 
(dry powder for aqueous suspension), Compenamine Aqueous 
(ready for injection), and Compenamine in Oil, the latter two in 
vial and cartridge forms. 


CSC 


VIVISION OF COMMERCIAL SOLVENTS CORPORATION «+ 17 EAST 42nd STREET + NEW YORK 17, NEW YORK 
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Current Books & Pamphlets 


This catalogue ws compiled from all avatlable sources, American 


and foreign, to insure a complete listing of the month’s releases. 


Medicine 


edited by Windsor C. Cutting and 
Henry W. Newman. 485 pp., ill. An 
nual Reviews, Stanford, Calif. $6 

\  TEXT-BOOK OF MEDICINE edited by 
Ernest’ Noble Chamberlain. 962  pp.. 
ill. Williams & Wilkins Co., Baltimore. 


Sio 


ANNLAT 


beprosy by BE. Grunberg et al. 142 pp.. 
il. New York Academy of Sciences, 
New York City. $2.75 

ARTHRITIS AND THE RHEUMATIC. DISEASES 
by Philip Lewin. 175 pp. McGraw-Hill 
Book Co., New York City. $3.50 


Surgery 


VEASTIC SURGERY OF THE by James 
Barrett Brown and Frank McDowell. 
127 pp. ill. C. V. Mosby Co., St. 
Sis 

SURGICAL CARES A PRACTICAL, PHYSIOLOGK 
Guipe by Robert Elman. 580° pp., 
ill Appleton Century-Crofts, New 
York City. $8 

SURGICAL MEASURES HYPERTENSION. 
Reginald H. Smithwick. pp., 
Charles © Thomas, Springfield, Tl. S 


Orthopedics 


HIP by 
Charles 
$i2.50 


CONGENEEAL DISLOCATION. OF 
Julius Hass. yo, pp.. ill 
Thomas, Springfield, Hl 

MANAGEMENT OF FRACTURES, 
ITONS AND SPRAINS Py John Albert 
and H. Earle Conwell. 5th ed 
pp. \ Mosby Co... St 
S16 

CTOIN: 
235 ill 
phia. $6 


DISEOON 
Key 
1,232 


Louis 


BONES by P. La 
Stewart Gilder 
Blakiston Co., Philadel 


ORGANIZATION OF 
translated by 
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Psychiatry 


HOMOSEXUAL IN AMERICA: SUB 
yeCTIVE APPROACH by Donald Webster 
Cory. 326 pp. Greenberg: Publisher, 
201 E. 57th St., New York City. $4 

PERSONALITY & PsycHosts by Otho W. S. 
Fitzgerald. 134 pp. Williams & Wilkins 
Co., Baltimore. $2.50 

\ CLLIZEN’S HANDBOOK OF SEXUAL ABNOR 
MALITIES AND THE MENTAL HYGIENE AP 
PROACH TO THEIR PREVENTION by Sam 
uel W. Hartwell. 70 pp. Public Affairs 
Press. Si 

PROPLE IN 
AND PERSONAL RELATIONS BY TEN LEAD 
ING AUTHORITIES edited by Margaret 
M. Hughes. 286 pp. Arthur A. Knopt, 
New York City. $3.50 

BENDER-GESTALT TEST: QUANTIFICA 
TION AND VALIDITY FOR ADULTS by Ger 
ald R. Pascal and Barbara J. Suttell. 
275 pp. ill. Grune & Stratton, New 
York City. $6.50 


YOUR TIRES PSYCHIATRY 


Gynecology & Obstetrics 


HANDBOOK OF GYNAECOLOGY by Trevor 
L.. S. Baynes. 163 pp. Sylviro Publica- 
tions, London. 15s. 

OBSTETRICAL PRACTICE by Alfred C. Beck. 
5th ed. 1,087 pp., ill, Williams & 
Wilkins Co., Baltimore. $10 

MEDICAL DISORDERS DURING PREGNANCY 
edited by Stanley Clayton and Samuel 
Oram. 341 pp., ill J. & A. Churchill, 
London. 259. 

HAVING A BABY: A GUIDE FOR EXPECTANT 
PARENTS by Alan Frank Guttmacher. 
1g1 pp. ill. Signet Books, New York 
City. 25¢ 

MIDWIFE'S TEX 1-8OOK OF THE PRIN- 

CIPLES AND PRACTICE OF MIDWIFERY by 

Robert William Johnstone. ed. 

yoo pp., ill. A. & C. Black, London. , 
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MODERNIZED 
BUROW’S SOLUTION 


The safe aluminum 
acetate (pH 42) WET 
DRESSING for all skin in- 
flammations 
less of cause! 

A packet to a pint of tap 

water makes a thera- 
peutic 120 alumi” 
num acetate. 
solution. 


R cold solutions for dermatitis, insect 


bites. po 


infection 


hot solu 
buncles 


iSON ivy, eczema, swellings, bruises, 


$ and traumatic injuries... 


tions for cellulitis, abscesses, caf- 
boils, acute catarrhal otitis media, 


lymphangitis, etc 


Availa 


ble at all drug stores 


DOME CHEMICALS, INC. 
109 West 64th St. + New York 23,N.Y. 


NUMOTIZINE 


LONG LASTING TOPICAL 
_ ANALGESIC - DECONGESTIVE 
TREATMENT 


"—when applied early in the 


course of an inflamed lesion— 


relieves pain, promotes locali- 


zation, reduces congestion. 

A single application of 
Numotizine lasts for a period 
_of eight hours or more — par- 
ticularly convenient for treat- 
ment throughout the night. 

In 4, 8, 15 and 30-02. jors 
ot prescription pharmacies 


Alcoholism 


HOPE AND HELP FOR THE ALCOHOLIC by 
Harold W. Lovell. 218 pp. Doubleday 
& Co., New York City. $2.75 


Histology 


1 FHRBUCH DFR HISTOLOGIE UND DER MIKROS- 
KOPISCHEN ANALOMIE DES MENSCHEN /y 
Philipp Stohr, Jr. 528 pp., ill. Spring 
er-Verlag. Berlin. 66° M. 


Research 
METHODS IN) MEDICAL RESEARCH, VOL. Iv, 
1951 edited by Maurice B. Visscher. 
306 pp., ill. Year Book Publishers, 
Chicago. $7 


Medical History 


ONE HUNDRED YFARS OF IOWA MEDICINE, 
1850-1950 edited by The Historical 
Committee, Towa State Medical So- 
ciety. 483 pp., ill. The Society, Des 
Moines. $2.50 

tHE HEART AND BLOOD IN THE BIBLE by 
David Israel Macht. 79 pp. The 
author, 3420 Auchentoroly Terrace, 
Baltimore. $2 

GESCHICHTE DFR MEDIZIN UBERBLICK 
MIP ABBILDUNGEN by Theodor Meyer 


Steineg and Karl Sudhoff; edited by , 


Benno von Hagen. 4th ed. 460° pp., 
ill. Gustav Fischer, Jena. 1&8 M. 


Biochemistry 


REVIEW OF PHYSIOLOGICAL CHEMISTRY by 
Harold A. Harper. gd ed. 280 pp., 
ill. University Medical Publishers, 
Palo Alto, Calif. $3.50 

ADVANCES IN ENZYMOLOGY AND RELATED 
SUBJECTS OF BIOCHEMISTRY, VOL. XI, 
1951 edited by Friedrich F. Nord. 
479 pp. ill. Interscience Publishers, 
New York City. $9 

THE VITAMIN B COMPLEX by Frank A. 
Robinson. 688 pp. Chapman & Hall, 
London. 60s.; John Wiley & Sons, 
New York City. $9 

CHEMISTRY OF MUSCULAR CONTRACTION 
by Albert Szent-Gyérgyi. 2d ed. 171 
pp. ill, Academic Press, New York 
City. $4.50 
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TO PROMOTE EARLY HEALING IN CHRONIC VARICOSE ULCERS 


Purified Crystalline Trypsin 


In varicose ulcers, the immediate response to Tryptar 
is most satisfactory'...in many cases, complete 
healing is obtained. 

Tryptar introduces a new therapeutic principle of 
selective physiologic debridement. Without attack- 
ing normal tissue, Tryptar digests only necrotic 
tissue and pyogenic membranes, induces satisfac- 
tory granulation and promotes healing within a 
short time ... even in varicose ulcers of many years’ 
duration. Applied either as a powder or as a wet 
dressing. 

Tryptar is supplied as a two-vial preparation: one 
30 cc. vial contains 250,000 Armour Units (250 
mg. of tryptic activity) of highly purified crystalline 
trypsin; the companion 30 cc. vial contains 25 cc. of 
Tryptar Diluent (Sorensen’s Phosphate Buffer Solu- 
tion), pH 7.1; plus plastic adapter for use with 
powder blower. 

1. Reiser, H. G., et al.: Arch. Surg. 63: 568-575 (Oct.) 1951. 


THE ARMOUR LABORATORIES 


CHICAGO II, ILLINOIS 
-rw<de. ty. 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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je =PATIENTS 
pA 
a Have Met 


| experiences to the Patients | Have Met Editor, 
A gentle laxative modifier of milk. One or MODERN MEDICINE, 84 South Tenth St., 
two tablespoonfuls in day's formula —or | | Minneapolis 3, Minn. 
in water for breast fed babies ~— produce 
marked change in stool. Send for samples. 


BORCHERDT MALT EXTRACT CO. a 
217 N. Wolcott Ave. Chicago 172, lil | Vakes a Difference 


iautaaia MALT SOUP Excrace One of my colleagues is pretty hen- 
| pecked. He and his wife were walking 


down the street when they were met 


FOR FASTEST SPERMICIDAL | by a striking blonde who called out 


gaily, “Hello, Doctor.” 


fs TIME MEASURABLE His spouse eyed him suspiciously and 


The editors will pay $1 for each story published. 


said, “Where did you meet her?” 
“Why professionally, dear,” my friend 


murmured, 
“Humph!” snorted his wile. “Whose 


profession, yours or 


& Brow Bitten 
Sample Tube , a After I served my internship, I took 
employment at a mental hospital. One 
day an elderly man was brought into 
my office with a deep gash in his fore- 
head. 
“How did it happen?” asked. 
“T bit myself,” replied the inmate, 
“Come now,” T exclaimed, “not way 
up there.” 
“Did, too,” retorted the patient, “but 
to climb up on a chair.”—a.s. 


Safe... Scientific Weight 
Reduction ~ No Undue Toxic 
By-Effects. 


STRAUSS LABORATORIES 
1328 Bway., New York 1, N.Y 


“She's going on TV tonight.” 
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B.F.Goodrich 


Tissue-thin to the finger 


5 pee the finger tip as an index to the 
quality of B. F. Goodrich surgeons’ 
gloves. Even at the ends, the gloves are 
tissue-thin. That means unimpaired touch 
sensitivity. They're strong. That means maxi- 
mum protection. They are free from heavy 
spots and weak spots. That means longer 
service. 

What's true of the up is true of the entire 
glove. B. F. Goodrich " Miller’ brand gloves 
are made of pure latex by the patented Anode 
process. They're made on sculptured forms 
so they really fit surgeons’ hands . . . fingers 
are curved, backs are full. Comfort, protec- 
tion and maximum touch sensitivity are 
combined in gloves that give longer and 
more dependable service. That's true no 
matter which type of B. F. Goodrich glove 
you choose. There are three types: 

B. F. Goodrich “Miller” brand surgeons’ 
gloves—Long wrist. Sizes 6 to 10. White 


or brown. “Smooth” or ‘‘Cutinized’’ surface. 

B. F. Goodrich “Miller” brand exami- 
nation gloves—Short length cuff. Sizes 7 to 
9. White only. 

The new B. F. Goodrich“ Special Purpose” 
glove—Created for those who develop an 
allergic dermatitis when using ordinary rub- 
ber gloves. Sizes 6% to 9%. Look for the 
identifying green band on the cuff. 

Order B. F. Goodrich “Miller” brand 
gloves from your hospital or surgical supply 
dealer. The B. F. Goodrich Company, Sundries 
Division, Akron, Ohio. 


B.E Goodrich 
Surgeons Gloves 
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‘Pen-Eff’ is one of the most interesting developments 
in oral penicillin therapy since the introduction of this 
antibiotic. ‘Pen-Eff’ is an effervescent penicillin tablet 

containing 250,000 units of highly buffered crystalline 
potassium penicillin G. The tablet is dissolved in water 
and taken orally as a sparkling, pleasant-tasting liquid. 


av 


features: 


‘Pen-Eff contains 300°% more buffering alkali than 
any other penicillin tablet. 

*Pen-Eff’ is equally effective on a fasting or non- 
fasting stomach. It may be administered regardless 
of mealtime. Consequently, you can plan dosage 
schedules with maximum convenience and flexibility. 


3. ‘Pen-Eff is effective with only 3 doses daily. 


dosage} 
Adults and Older Children: 2 tablets, t.i.d. 


‘ounger Children: tablet, t.i.d. 


directions: 
Drop 2 ‘Pen-Eff’ tablets into a half glass (4 fl. oz.) 
of water (for 1 tablet dose use a quarter glass of water). 
When tablets have completely dissolved (about a minute 
and a half), drink immediately. Water is the preferred 
vehicle. If desired, other liquids—fruit juices, 
cola drinks—may be used. 


precaution: 


In those patients requiring sodium restriction it 
should be noted that each ‘Pen-Eff tablet contains 
0.49 Gm. of sodium. 


atlable: 

On prescription only, in bottles containing twelve 
250,000 unit effervescent tablets—or a total of 
3,000,000 units of crystalline potassium penicillin G. 


Important: Beeause the ‘Pen-Eff’ bottle is specially 
designed to keep out moisture, always be sure to 
write your prescriptions for 12 ‘Pen-Eff’ tablets—or 
multiples thereof. ‘Pen-Eff’ is unstable when not 
dispensed in the original package. 


Smith. Aline & French Laboratories. Philadelphia 
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POTENT ANESTHESIA 
in Itching and Surface Pain 


20% Dissolved 
© Benzocaine 
In Hemorrhoids, Ecze- 

mas, Pruritus, Burns, 
Post-Episiotomies 


Fyn Send for free sample 


CLEAR ] 
ond with cal 
CHLOROPHYLL ol 


Americaine, Inc., 1316 Sherman Ave., Evanston, Il. 


Literature on request 


The name 


\ 
J. SKLAR MFG. CO. 


instrument LONG ISLAND CITY, N.Y 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl's Foot 
Comfort® Shops in principal cities, 


Drs olls SUPPORTS 
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Specific for His Complaint 


The Old Hypochondriac dropped into 
the office to make his daily complaint. 

“See here, Doctor, this cold of mine 
must be affecting my ears now. I can't 
hear myself cough. Can’t you give me 
something?” 

“Sure Bill,” I replied, “take this pre- 
scription to the drugstore.” 

“Thanks, Doctor, will it) cure omy 
cold?” 

“Not exactly,” 1 answered, “but it will 
make you cough louder.” 


“Some scrape in the pediatrics 
clinic,” reported the nurse, “it was 
vaccination 


Lump It and Like it 
Seen in “Medicine in the News” by A.G HL. 


The italics are his 

Marriage Magazine, No. 8, 1951, page 13, 
“T Had a Lump in My Breast” by Frances 
Purner Of multiple lumps in the 
breast, about two thirds are malignant. 
Single Jumps have a higher proportion 
of malignancy. Self-examination — for 
breast tumor should be done with the 
fat of the fingers, not the tips. When 
a lump is discovered, further palpita 
tion should be avoided, 


“LT have a queer sensation that people 
are watching me—especially men.” 


| 
| 4 APPARATUS 
| For Patients Suffering From 
| 
| 
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Since Tampax (originally designed by 
a physician) was first introduced 
thirteen years ago: 


twenty-odd reports, attesting to 
the safety and efficacy of internal 
menstrual guards, have appeared in 
prominent specialty and general 
medical journals - 


hundreds of lectures on the value 
of this new form of protection have 
been requested by nursing schools, 
colleges and secondary institutions 
throughout the country - 


thousands of Tampax samples have 
been ordered by members of your 
profession for use by their 
families, patients and nurses - and 


billions of Tampax tampons have 
been purchased by female patients. 


We are appreciative of your increas- 
ing endorsement of the advantages 
inherent in the Tampax method, and 
look forward to even greater progress 
in the years ahead. 


Tampax ( Incorporated 
Mass. 


MM-15-22 


TAMPAX 


TAMPAK INCORPORATED 
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Gives Protective Warmth 


FOR ACHING 
CHEST COLDS! 


to relieve coughs — sore muscles 


To bring fast, long-lasting relief, rub 
on Musterole. It instantly creates a 
wonderful sensation of protective 
warmth on chest, throat and back. 
Musterole not only promptly re- 
lieves coughing but also helps break 
up congestion in upper bronchial 
tubes, nose and throat, bringing 
amazing relief! Any drugstore. 


Prompt, Continued Control of Pain is one 

reason it's “FOILLE First in First Aid” 

treatment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS . .. 


in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY | 
2931 SWISS AVE * DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


YOU'RE INVITED 
TO REQUEST 
SAMPLES AND ™ 
CLINICAL DATA 


EMULSION — OINTMENT 


INDEX TO ADVER TISERS 


Airkem, Inc. 
Alden, John, Tobacco Company 
Americaine, Inc 


American Bottlers of Carbonated eee 


American Cystoscope Makers, Inc 
American Ferment Company, Inc. 
American Optical Company 
Arlington Chemical Company, 


Armour Laboratories, The 53, 145-146-147-148, 


Barnes, A. C., Company 

Bauer & Black : 
Bilhuber-Knoll Corp 

Birtcher Corporation, The 
Bischoff, Ernst, Company, Inc 
Borcherdt Malt Extract Company 
Bristol Laboratories Inc. 

Camp, S. H., & Company 
Carbisulphotl Company 
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Ciba Pharmaceutical Products, Inc...51, 4th Cover 
Commercial Solvents Corporation ..25, 45, 206-207 
24 


Cutter Laboratories 

Daniel, John B., Inc 

Denver Chemical Mig. Co., Inc., The 
DeVilbiss Company, The 
Diaphragm & Chemical Co 
Dietene Company, The . 
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AMERICAN GERI AT RJCS SOCIETY 


Every doctor who is anxious to ex- 
pand his professional knowledge, his 
ability to serve more patients, will 
find it profitable to investigate the 
ever-expanding field of geriatrics. You 
risk nothing by requesting this free 
copy of GERIATRICS—yet it may 
easily prove to be one of the impor- 
tant steps in your medical career. 


Just mail the coupon and we will 
send you a free examination copy 
of GERIATRICS. At the same 
time, we will reserve a subscription 
in your name. However, YOU ARE 
NOT OBLIGATED IN ANY WAY 
WHATSOEVER TO SUBSCRIBE! 
You make your decision after you 


read GERIATRICS, 


patient. In GERIATRICS you can 
‘find the latest reports on progress 


in cardiovascular, neurological, ar- 
teriosclerotic, arthritic, proctologic, 
prostatic, nutritive and other dis- — 
orders common to the older age 
group. 

To demonstrate the facts and to 
enrich your understanding of this 
vital field of medical practice, we 
would like you 
co read abso- 
lutely free, the 
latest issue of 
GERIATRICS. 


GERIATRICS, 84 S. 10 St., Minneapolis 37 

Send me the latest issue for free examination. Also 
reserve a subscription as indicated below. It is under- 
stood that | may cancel this reservation within 10 
days. Otherwise | will keep this copy without charge 
and remit the following: 


CJ 1 yr. $5 [] 18 issues $10 


ADDRESS 


POSTOFFICE ZONE.... STATE 
MM 2-15-52 
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The use of a synthetic gum as a base for vaginal jelly was first introduced by 
Julius Schmid, Inc. in 1946. This synthetic gum as employed in RaMses Vaginal 
Jelly has been shown by direct color photography to have adhesive properties 
which provide complete occlusion of the cervix for at least 10 hours after coitus. 
nAMsES® Vaginal Jelly immobilizes sperm in the fastest time recognized under 
the Brown and Gamble technique (the only test recognized officially by the 
Advisory Committee on Contraceptives of the Council on Pharmacy and Chem- 
istry ). Wide clinical use has proved the dependability of Ramses Vaginal Jelly. 


THERE IS NO BETTER PRODUCT 


nAMSES Vaginal Jelly is accepted by the Council on Pharmacy and Chemistry of 
the American Medical Association. All ramses Gynecological Products, as a 
matter of policy, are offered for use only under the guidance of the physician. 


*The word ramses is a registered trademark of Julius Schmid, Inc. Active ingre- 
dients, by weight: Dodecaethyleneglycol monolaurate 5%; boric acid 1€; alcohol 5%. 
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gynecological division 
\ eee Log JULIUS SCHMID, INC., 423 West 55th Street, NEW YORK 19, N. Y. 


quality first since 1883 
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Available in 
bottles of 30 and 100 capsules. 


*Wilbur, D. L.: Principles in the 
Use of Vitamins in Treatment: |.Vita- 
min Deficiency Diseases. Gastro- 
enterology, 1:179, Feb., 1943. 


",..completely 
amenable 


to cure’ 


“Vitamin deficiency diseases . . . 
with the exception of a few extreme instances are 
completely amenable to cure.’’* 


When a vitamin deficiency state exists —as may 
be the case in old age, with restricted diets, 
during convalescence, certain chronic illnesses, 
pregnancy — intensive vitamin therapy 

may be effectively instituted with 


PLURAXIN- 


SPECIAL THERAPEUTIC FORMULA 
High Potency Multiple Vitamin Capsules: 

Vitamin A ‘ 25,000 units 
Vitamin B, (thiamine). . . . 15 mg. 
Vitamin B, (riboflavin) . . 10 mg. 
Vitamin B, (pyridoxine) . 
Calcium pantothenate. . . . 10 mg. 
Nicotinamide . 150 mg. 
Vitamin C (ascorbic acid) . 150 mg. 
Vitamin D, (calciferol) . 1,000 units 
One or two capsules of PLURAXIN daily usually suffice. 
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PLURAXIN, trodemork reg. U.S. & Canoda 
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approximately 
twice 
as potent 


per 


milligram...” 


Metandren Linguets 


‘When administered as buecal or sublingual tab- 
lets, methyltestosterone was approximately twice 
as potent per milligram as unesterified testos- 


Liver is by-passed as with injection 
Metandren Linguets are potent therapeutically 
because they make possible the absorption of 
methyltestosterone directly into the systemic cir- 
culation. Placed in the buccal pocket or under the 
tongue, they are absorbed efficiently. Hence the 
body fluids and tissues become permeated with 
the hormone before hepatic degradation can take 
7 place. Metandren Linguets are supplied in poten- 
Ciba Summit, N.J. cies of 5 mg. (white) and 10 mg. (yellow) both 


scored. 
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